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Gastric Derangements. 


* * HORSFORD’S ACID PHOSPHATE. «*« * 


Unlike all other forms of phosphorus in combination, such as dilute phosphoric acid, 
glacial phosphoric acid, neutral phosphate of lime, hypophosphites, etc., the phosphates in 
this product are in solution, and readily assimilative by the system, and it not only causes 
no trouble with the digestive organs, but promotes in a marked degree their healthful action. 

In certain forms of dyspepsia it acts as a specific. 

Dr. H. R. MERVILLE, Milwaukee, Wis., says: ‘‘I regard it as valuable in the treat- 
ment of gastric derangements affecting digestion.” 

















Send for descriptive circular. Physicians who wish to test it will be furnished a bottle on application, without expense, 
except express charges. 
Prepared under the direction of Prof. E. N. HORSFORD, by the 
Rumford Chemical Works, Providence, R. I, 


Beware of Substitutes and Imitations. 


CAUTION :—Be sure the word “ HORSFORD’S is PRINTED on thelabel. All others are spurious. 
NEVER SOLD IN BULK. 


FRELIGH’S TABLETS, 


(COUGH AND CONSTITUENT) 
For the Prevention and Cure of 


PULMONARY PHTHISIS. 
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COUGH TABLETS. CONSTITUENT TABLETS. 
M h. 5 , h. TABLET CONTAINS : ds er.) TAGLET fake Carb. f 
Morph. Sulph. (; gr.), Atropiz Sulph. (54, gr.), Co- Arsenicum gr.), Precipitate Carb. of Iron, Phos. 
deia (¥, gr.), Antimony Tart. (5 gr.), Ipecac, Aconite, Lime, Carb. id, Stlioe, and the other ultimate con- 
Pulsatilla, Dulcamara, Causticum, Graphite, Rhus-tox, stituents, according to physiological chemistry (nor- 
and Lachesis, fractionally so arranged as to accomplish mally), in the human organism, together with Carac- 
every indication in any form of cough. cas, Cocoa and Sugar. 
% * & 








we PRICE, THREE DOLLARS PER DOUBLE BOX, 
Containing sufficient Tablets of each kind to last from one to three months acccoding to the condition of the patient. 


WHILE the above formulz have been in use, in private practice, over 30 years, and 

SPECI AL OFFER we could give testimonials from well-known clergymen, la) 3 and business men, 

| we prefer to leave them to the unbiased judgment of the ession with the follow- 

‘ : ing offer: On receipt of 50 cents, and card, letter-head, bill-head, or other proof that 

the applicant is a physician in active practice, we will send, delivered, charges prepaid, one of the regular (double) boxes (retail 

price, Three Dollars), containing sufficient of each kind of Tablets to test them three months (in the majority of cases), in 

some one case. Card, letter-head, or some proof that the applicant is a physician in active practice, MUST accompany each 

application. Pamphlet, with full particulars, price list, etc., on request. : 
As we furnish no samples through the trade, wholesale or retail, for samples, directions, price list, etc., address, 


0. WOODRUFF & CO., wanutactorers of Physicians’ speciates, 88 Maiden Lane, New York City. 
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Published by the Medical Press Company, Limited, 17285 Arch Street, Philadelphia, Pa. 
Agents in Paris: E. Besinee, 19 Rue Vaneau. Entered at the Philadelphia Post Office as second-class mai] matter. 
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THE SANITARIUM, ° 


ATLANTIC CITY, N. J., 
Situated on South Rhode Island Avenue, opposite United States Government Light House, 
is now open to réceive patients or convalescents. It has all the modern conveniences and 
good sanitary arrangements, with special care in the preparation of the diet for the sick. 















It is open all the year, is well heated, well ventilated, and with abun- 
dance of sun-light. Cases of nervous prostration and convalescents can 
here find all the attention, comforts and attractions of a home, with con- 
stant professional supervision ; free from restraint and with care and 
skilful nursing by thoroughly trained nurses that cannot but produce the 
best results. 

The apartments are cheerful and well furnished, and each patient 
has a private room and quiet seclusion. 

No infectious diseases are received, and the number of cases is limited. 

The surroundings are attractive, with varied views and walks, offer- 
ing a pleasant and healthful resort free from malaria. 

It is near the ocean, and located in the most retired part of the city, 
far from the excursion houses, and convenient to railroad stations. 











Any communication addressed as above will receive immediate attention from 


R. S. WHARTON, MD. 


GOUDRON owe BLouUNT 


PREPARED FROM THE CENUINE CAROLINA TAR. 


DOSE.~One fluid a drachm four or more times a day, (as indicated) either full strength, diluted, or, 


INDICAT ONS.—“Chronio and acute affections of the Air Passages, Coughs, Colds, Bronchitis, Asthma 
WILLIAM MURRELL, M.D., F.R.C.P., 


Lecturer on Pharmacology and Therapeutics at the Westminster Hospitalg Examiner in Materia Medica to the Royal College of Physieians of 
Londons Fellow of the Medico-Chirurgical College of Philadelphia, 


Says:—“‘I have used with success ‘Goudron de Blount.*® The results have been good, and the 
preparation is popular with patien " 
PREF. 


ARED SXCLUSIVELEY FOR FEYSICIANS PRESCRIPTIONS BY 
R. E. BLOUNT, 33 RUE ST. ROCH, PARIS. 


we UMITED STATED AND OANADA. BATTLE «& Co., 
Qiniead Worus suns ow Oopirotiowe ST.’ LOUIS, 240. 







































THE CHAMPION TRUSS 


— at the Head. It Leads. Others Follow. 
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< , 
gan zo The French Monthly Magazine, 
eee dae LE FRANCAIS, 
Bad Sea stots mot tereing tes raph mt 
<2 | = mo fase pronounciation. P Subscribers become 
s 
S° i> Sacoper year Publabed 6 ~ 
B 3 r LITZ & CO., W. Mad: Sguare, N. Y. City. 
I Z° Sample numbers free on application. 
v4 


aera tttsts Wit and Wear athe CHAMPION TRUSS. 


Rubber and all kinds * Sprin, —» — Trusses, Ab- 
= 8ap ——— i Stockings, Shoulder Braces, 8 ene 4 , and Head- 
Serporare. Jobbers of ENGLISH D Esse OH Ona 18 8 SKINS. 


Yor Bashy al Phlladeiphia Truss Co., 610 Locust St. Phila., Pa, 


ng Drug and Surgical Instrument Houses throughodt the United States. 
) Ake Chtalogue on appieation. . "! 
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POSIMIVE MERI 


HYDROLEINE 


IS NOW SO WELL KNOWN, 


and it has been so universally indorsed by the medical profes- 
sion, that it is offered to the trade as an article in constant 
and increasing demand. In cases of 


CONSUMPTION 


AND WASTING DISEASES 


it arrests decomposition, restores the wasted energies of the 
body to health, and rapidly increases weight and flesh. It is 
atable, is readily assimilated by the stomach, and each 
ttle exceeds in nutritive value ten times the same quantity 


ef cod-liver oil. Hydroleine is now prescribed by leading. 


physicians throughout the country in their daily practice. 





SOLE AGENTS FOR THE UNITED STATES: 


C. N. CRITTENTON, 
No. 145 Fulton St., New York. 





, -ocoR— 


6, B MAGNESIUM SULPHATE + 


-AND- 


* « G, E. SODIUM SULPHATE 
Are made of ¢, P. SALTS, and the 


bitter nauseous taste.1s competely 
disguised without impairing their 
efficiency. They are pleasant to 
the taste, and tolerable to the 
stomach. 


SEND FOR SAMPLES. 


W. T. THACKERAY & C0., 


NEW YORK, 
62 W. 22d St. 


CHICAGO, 
151-153 Monroe St. 


BOSTON, 
33 Broadway Ex. 


MANUFACTURERS OF GRAN. EFF. SALTS. 
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J. FEHR’S 
TALCOM” “BABY POWDER,” 





“HYGIENIC DERMAL POWDER” 
INFANTS AND ADULTS. 


COMPOSITION : Silicate of Magnesia with Carbolic and Salicylic Acids. 


fee 


PROPERTIES: Antiseptic, Antizymotic, and Disinfectant. 


——USEFUL AS A=—= 


GENERAL SPRINKLING POWDER, 
With positive Hygienic, Prophylactic, and Therapeutic properties. 
1 Good in all affections of the skin. 
em Per Box, plain, 25c.; perfumed, 50c. ° 


‘gold by the drug trade generally. 
* Per Dozen, plain, $1.75; perfumed, $3.5u. 









THE MANUFACTURER: 


JULIUS FEHR, M.D., Ancient Pharmacist, 
HOBOKEN, N. J. 


Only advertised in Medical and Pharmaceutical prints. 
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DR. MASSED'S 


PRIVATE SANATORIUM. 


Presenting the comforts oh oped el t private residence, 
this institution is specially eq or the use of electricity 


and allied remedial ater ding. in meet ases of women and in 
diseases of the nervous system. For iculars address, 
G. BETTON MASSEY, M.D., 


nan S. Fifteenth St., Philadelphia. 





PROCTER, 


Lateof oth & Lombard, A POT H ECA RY, 
eaueens 1900 Pine Street, 
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Notes and Items. 












THE SUBJECT’S LAMENT. 


Supine upon my couch of stone, 

As dry, as hard, I lie alone 
Amid a crowd. 

As nude into the world I came; 

My eyelids drop’d for very shame, 
Without a shroud. 

The students of facetious 

As laughing, chatting, smoking pipes, 
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Their time they waste, 
L. THomas) Chip bits from off my wasted frame, 
PHILADELPHIA. Whilst making jokes upon the same 
PRESCRIPTIONS es 
3 Yestr’e’en the worst amongst th’ dozen 
Cut off a foot to Rive his cousin. Al 
1 and Opium Cases. Oh, pitious fate! 
PRIVATE SANITARIUM. . _lilehe perenne the hanes That foot with which I erstwhile trod ( 
For Medical and Surgi- | ofpn t one case in each) With port and gesture of a 
cal treatment of Dis- bn Tg Bn ng EL, A paper-weight !—Prov. Med. Jour. 
etses of Women attendance.” om Skilled | ReEpoRTER: ‘‘How did your banquet go off, Banklurk ?”” 
DR. E. E. MONTGOMERY, mum F. Waven, MD... BaNKLURK: ‘“‘Not as well as it might, you know. The 
1818 Arch St., Phila. mw ‘Areh $ St, Philadelphia, toast-master had called on a man who had lost an eye, an ear, 
and a leg, to answer to the toast, ‘Our Absent Members.’” 
REVOLUTION. —Harper’s Bazaar. 
No more destruction of leather UNDERTAKER (to American youth who is lighting a cigar- 
Snes teed iastead of loop — ette) : “‘That’s right. You smoke the cigarette ; we do the 
hand of the corks, . ree rest."—New York Press. 
Gorabivty ot of Medicine Cases 
ti times tbat of the = ae Gra . St. PAUL, MINN., December 3, 1890. 
ee ee eee ee I have used your No. 5 Tip Battery nearly eight years with- 
SPRINGS PAT. SEPT. 2. “SO Over 100 different patterns. Send out any repairs save ‘‘zinc plates.’’ Have tried others, but 
pe enone sar, 10F full description and catalogue. none give me the satisfaction | get from the ‘‘Kidder.” / 
Comm toot ‘a Western Leather Mfg. Co. has never failed me. Most pe sa ms y 
“in one piece. 151 & 153 Fifth Ave., Chicage. B. P. Harnes, M.D. 
Doctor: : 
Do you find it 
difficult to have E: 
your patients 
persevere in the 
Suse of Vaginal ton 
J Injections? Did tes 
it ever occur to th 
Te inf 
you that it is a 
’ great inconveni- - 
ence for your pa- 
tient to get a bed 
pan or rubber 
sheet, get overit ’ 
and often soil the 


BOUILLON 


FOR MAKING CLAM BROTH. 
Delicious and Strengthening. 


the world for its equa! that will remain on 


receipt 
12S US SURNAM, Solg mt 


Menties this Journal. 





it 








clothes and bed- 
ding in an at- 
tempt to follow 
a your instruc 
tions? 


THE LADIES IDEAL SYRINGE, 


Does away with such inconveniences. No bed pan 
is needed. The outlet tube may be compressed and 
the vagina distended. ‘The injections may be 20 de 
grees hotter than can be used with other syringes, be- 
cause the fluid cannot touch and burn the vulva. Very 
hot injections cut short pelvic inflammations quickly. 
Considering these advantages, we trust you may use 























aS r O* 


the instrument. 


| Paice, wits Bus Sraeee, $2.50; witn Two-Quant Fountains 
$3.00 wer. E KNAP SPECI o9 
163 State St., Chicago, Il. 
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ig aS Soneie eat eae ge aoe eae 
wines as ordinari rae ig vin their. on the 

WINE us system in the MESTORATIVEE WINE nS the Pro ea Sovarisble, 

for Nervous Prostration, Brain Exhaus- Prof. WM. A HAMMOND, M-D., says: A wine of this taken w n one is 















ton, Heurssthenle; niall (arms ~1~Gente disseeSah saben ines ot cnapend nae hadiehes Reba tes exmaiars 
Me, Be ; results in cases of depression of spiri aod inn 
of Mental and Physical Debility. works admirable. It ina simple remedy, yet eMicacious gud remarkable in itsresults bles generally it 
















‘** Febricide ” — me to be possessed of great curative power in Malarial affections of an 
kind, and in all infla disease Of which, Fever is an accom; paniment. For Neuralgia, 
Muscular Pains, and’ Sick Headache, it is a Specific. ; 


Prof. WM. F. WAUGH, M.D., of Lat mapa gorge writes: In a case of persistent neural- 


FEBRICIDE gic headache, worse on gwakening, with a possibility of malaria, “Febricide ” gave instant relief. 
e 


No. 100 W. 7th STREET, CINCIN EAgs @., Nov. 9, 1889. 
On 8 ovember 6th I was called in consultation to see Mr, r, W. 7. ware was suffer- 
-— bee most he pene me - ay aie ta the aroxy. = uent 
at suffocation seemed only a matter of a e time. ve an one 
A Complete Antipyretic, a Restorative RICIDE Pill’ and ordered ene every two hours; orde hot mustard foot- 







on vienna ~ — my surprise, he was breathing, taluing, aud,as he informed. ime, felt Mrat-rate. 


SPRINGVIEW, NeB., November 25, 1889 
I have nsed your FEBRICIDE with excellent results in our Mountain Bove (ves gs iStoagss 
in oae case, the temperature from 104}¢ with dry brown furried tongue in ten hours, to tobe with 
cleaning prom ly and moist, and rapid improvement dating therefrom. Have ‘used Anti 
similar cases 0 good results, ALB 


ERT 8S. WARN uD. 

















Containing Sulphate of Soda, Carbonate of Soda, Phosphate of Soda, Chloride of Sodium, Sulpteha 
ot Lime, Sulpnate of Magnesia and ae of Lithia. For Habitual Consti n, Rheumatic and 


N ATROLITHIC Gouty alfect po ge, aed Co wy pa Par pezeie, om and all Derangements of the Digestive Tract, it is 


GRAND RAPIDS. MICH., October 8, 1889. 
S ALT “ Febricide Pills » have been used in = case of CHILLS from SEPTIC POISON- 


ING and wo Peas aan as ny A amy ey them entirely where ordinary 
QUININE MAD FAILED. Also kept do nieeecte 


0. E. HERRICK, M.D. 











Samples will be sent free of charge to any Physician who may wish to examine the same. 
HEALTH RESTORATIVE CoO., 90 South 5th Ave., New York. 

















MEDICO-CHIRURGICAL COLLEGE OF PHILADELPHIA. 


The Regular Session begins Pesober 1, 1890, and continues until the middle of April. It is preceded by a etry Session of three weeks 
and followed by a Spring Session |: until the middle of June. 


— are issued in the order o' pur culation, and are forfeitable if fees are not paid before November 1. 














ary examina get or equivalent degree and three years led course, obligatory. 
Tastraction is given by lectures, recitations, clinical teaching, and practicable demonstrations. In the subjects of Anatomy, Le ag Physic- 
logy, Hygiene, Therapeu Histology, and Patho , the usual methods of instruction are largely cupolenesntet by lal 
Examinations are held at the close of each Regular Session upon the studies of thatterm. Although the degree of Doctor of Medicine is con- 
treharte at the end of the third year, a fourth year is earnestly recommended, at the end of which the degree of Doctor of Medicine cum laude is given. 
FEES.—Matricu » $5; first and second years, ay sciatin Sharpes third an, no graduation fee), $1 $100; fourth free to those who have attended 
three R: lar Sessions in this school, to all others, $100. material used in the laboratot esand dissecting-room. For further 
or announcement address, E. E. Mo De Gecrckary, Medico-Chirurgical Coll ege, Cherry St., below 18th St,, Phila., Pa. 










pr umenerrnesvocs | PLANTEN’S CAPSULES =| 
MEY oe ete ee H. PLANTEN & SOM (Established 1836), NEW YORE. ! 


23 S. Eleventh St., Philadelphia | sorr ana CAPSULES Filled of 


all Kinds. 
We Make Shoes gSizes: 3,5, 10 and 15 Min,, and 1, 2%, 5, 1o.and 15 Gram. 
>: Samp. 
which Insure 







AL, COMPOUND SANDAL, TEREBENE, APIOL, ETC. 
IMPROVED EMPTY CAPSULES 


HEALTH, EASE & COMFORT. reerepaemt tee ull aa sa 


Capsules for Mechanical Purposes. 
PLANTEN’s Sandal CaPsuLes have a WokLD Reputation for RELIABILITY. 
pre? wz. Special Recipes Capsuled. Paw od kinds constantly added. 
Illustrated Catalogue sent on application. ai oT 


TELEPHONE NO. 2312 SOLD BY ALL DRUGGISTS Samples end Formula Lists Free. 


Ready-made or to Measure. 
















Dz, J. Bart. WansTse will take a limited num-| [o-aeIG, Adams & Co., Read the 

er of ladies for the Treatment of Nervous and Chronic al iG. o& Co., 

Diseases, in his private cottage, 130 S. Tennessee Estate & Ingurance ts advertisement 

Avenue, Atlantic City, N. J. 1424 Atlantic ms below 
Particulars on appli-_-tion. Atlantic City, N. J. on page ix. 

Trareragone No. 71, ecg Box, 52. 
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218 EAST 34TH STREET 





® NEW YORK. # 





GFO. WHARTON McMULLIN. Manager. 








AtSOHOL INSIDE OUT. By Dr. E. Chenery, Boston, Mass. Cloth, 
Price, $1.50, postpaid. 


OHRER’S CHART OF DISEASES OF THE EAR. Price, 10 cents 
each. $1.00 per 100, in tablets. 


G& BOEMAKER ON SKIN DISEASES. 








Cloth, Price, $5.00. 
ne AGENCY for articles required by the Physician. 








A® EXCELLENT URINOMETER. —_—— 
Price, $1.00. 
G5 BARR —Toemasr’s Physicions’ Dupiicating Preserigtion Beshe, 








OOD’S MEDICAL LIBRARY.—A full set of 36 volumes (1879-80-81). 
Volumes look almost new. Will sell for $25. 


HAT TO DO IN CASES OF POISONING. By Dr. Wm Murrell, 
Ss London. Edited by Frank Woodbury, M.D. Cloth, Price, $1.00, 


RACTICAL ELECTRO-THERAPEUTICS. By Wm F. Hutchinson, 
M.D. Cloth Price, $1,50, postpaid. 
ANUAL OF GYNECOLOGICAL OPERATIONS. By J. Halliday 
Croom, M D., F.R.C.S., . Revised and Enlarged by L. S. Mc- 
Murtry, A.M., M.D. Cloth, Price, $1.50, postpaid. _ f 
A CHEAP FOUNTAIN PEN. 














oo. Price, 50 cents, postpaid. 
GOOD RELIABLE AND HANDY HYPODERMIC SYRINGE. 
Price, $1.50, postpaid. 


A*® EXCELLENT AND ACCURATE CLINICAL THERMOMETER. 
Tice, $1.50, postpaid. 


ESTABLISHED 1858. 

















O* SALE—JEROME KIDDER AND BARRETT BATTERIES. 





ARTH IN SURGERY (Second Edition). By Addinell H 
E Cloth, Price, $1.00, postpaid. ie te 


ESIONS OF THE VAGINA AND PELVI ; 
LSED. Goth Price, tere pene TOOOR.. Br R tain, 








L* B 1ES: New Medical Guide, by Drs. Pancoast and Vanderbeck 
sloth, price, $2.50 postpaid. A valuable book for every woman. 


Bears SELF-LIGHTING POCKET LAMP. 





Price, 50 cents, postpaid. 
accom VIRUS on sale at regular rates, both Human and Boviine, 


M488ey ON DISEASES OF WOMEN: 








Price, $1.50, post paid. 
For SALE—Books of a physician lately deceased. Send for circular. 








O* SALE.—An “ Allen Surgical Pump.” Worth $25 will sell for 2 





OR SALE.—A good average one-man practice, village and country, 
on branch of Pennsylvania Railroad, no other doctor ; will take $225 
for practice and lease until July 1, 1893. 


Physicisns Supply Co. 
_ to purchase good-will of a practice of over 
$2,500 a year, in a R. R. Village of 800 to 3,000 inhabit 
tants, New England or Middle States prefe: “Would 
take charge of a practice for 3 or 4 months.” 
Address, with full particulars, X. L., 
Care Physicians Supply Co. 


INCORPORATED 1860. 





NATATORIUM AND PHYSICAL INSTITUTE, 


Broad Street, below Walnut, Philadelphia ; 


SWIM 


iW 


OPEN FROM 5A. M. TILL10 P. M. 


ng 


_ Weinvite your attention to the above cut, and. to the 
six to ten lessons. No one should go to shore or country 


MING SCHOOL FOR BOTH SEX 


it i Lf 


fact that we can teach youn 
without learning this beauti 3 
fect that we can teach the most delicate child not only with perfect safety, but with positive advantage to their health. 
prominent physicians recommend the exercise of swimming as the most complete 


Uptown Branch, 1712 N. Broad Street. 
S AND ALL AGES. 


fy 


"Wd OL TTIL “W ‘VW S NOUS NAdO 


or old of either sex to swim in from 


ul art. Our arrangements are 90 Ft 


gymnastic. Terms greatly reduced. We 


would be glad to have you call, or address us for a circular. Swimming taught by mail, if ¢ esired. 


J. A. PAYNE, Proprietor. 
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s#National Union Vaccine Co.,#«+ 


Established, 1570. Inccrporated 1884. : 
E. L. GRIFFIN, M.D., Pres. J. PETTET, A.M., M.D., Treas. 


VACCINE FARM, ENGLEWOOD, ILL. 


The largest, best equipped and most complete vaccine stables on the continent, con- 
ducted under the immediate supervision of highly educated physicians and assistants, of 
many years practical experience in this specialty. All animals, after being used, are 
slaughtered and carefully examined for any indication of inoculable disease. During the 
past year this work has all been done under the immediate supervision of the United States 
Government Department of Agriculture, and their skilled veterinarians, and in no case has 
any animal been found suffering from tuberculosis, nor any disease which would render the 
vaccine unfit for common use, a fact, which of itself speaks volumes for the care taken in 
selecting the animal used. 


THIS IS THE ONLY VACCINE WHICH, SINCE 1876, HAS ALWAYS STOOD THE SEVERE TEST REQUIRED BY 
THE HEALTH DEPARTMENT OF CHICAGO. 



































—PRiCcCzEs.— 


10 Large Ivory Points, Well Charged - - - - $1.00 
[Warranted by package for 10 days.] 
Selected points, each, - - - - - - - - 25 


Or,fivefor - - - - - - - - - 1.00 
[Each point warranted separately for 14 days.] 


Special and Liberal Rates Given to Agents, State and Charitable Institutions, State and Local Boards of (Health, Wholesale and 
Retail Druggists. 


Please mention THE TIMES AND REGISTER.] 


A Most Useful Compound for Headache, Neuralgic Pains, Irritable Stomach, 


Cardiac and Nervous Depressions, and Mental Exhaustion. 


~ Wampole’s Granular Effervescent ~ 


BROMO- 
PYRINE. 


Dosz.—A heaping teaspoonful (containing 15 grains Bromide of Sodium, 1 grain 
Bromide of Caffeine, 3 grains Antipyrin) in half a glassful of water, may be repeated 
every hour until the desired result is obtained. 

Antipyrin, Sodium Bromide, Caffein Hydro-Bromate. 


‘ COKDDDDDDDDDOD0000008 
Granular Effervescing Bromo-pyrine © 


(large 4 0z.), per dozen, $10.00 ; retail be 
price, $1.25. 
Granular Effervescing Bromo-pyrine a fens q K, Wampole & Co, 


(small 2 0z.), per dozen, $6.00 ; retail Manufacturing Chemists, 
price, 75 cents. 


DISCOUNT, 10 PER CENT. 


PREPARED SOLELY BY — 


PHILADELPHIA. 
SCO9GDO0QD0ODGO0DSCODDOCO00N0 


(MoM -M- MoM -e-e-o-) 


A full line of Effervescing Salts, comprising all known combinations. Quotations cheerfully 
furnished for Salts in bulk. In Bulk, $2.25 per pound, net. 
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THE MOST PERFEGT ARTIFICIAL INFANT FOOD, 


It goes without saying that a child, to be perfectly nourished, should be fed on 
healthy human milk, or its equivalent, during the nursing period, or at least until seven 
months of age. If a child under seven months of age Must be Artificially Nour. 


ished, 
LACTO-PREPARATA 


is the only Food which meets every requirement, as it is the only perfect Artificial 
Human Milk ever produced; when dissolved in luke-warm water it practically re 
sembles human milk in composztion, character, and taste. 
It is made from pure cow’s milk, contains no cereals in any form, and is treated ac. 
cording to the directions of Prof. Attfield for Sterilizing Milk. 
Lacto-Preparata and Carnrick’s Food are now put up in air-tight cans 
Only and will keep perfectly. 








CARNRICK’S FOOD 


is composed of two-thirds of Lacto-Preparata, and one-third of dextrinized wheat, 
and is more especially intended for children from seven months to two years of age. 


A PROPOSITION TO ANY PHYSICIAN. 


*The flesh of all children fed alone on LACTO-PREPARATA or CARN- 
RICK’S FOOD is firm and solid, because they contain the requisite amount of albumi- 
noid constituents. 

The flesh of all children fed alone on any other Milk Foods (containing as they do 
90 to 94 per cent. of cereals), is soft and flabby, because they do not contain sufficient nitro- 
genous elements, and the children thus nourished will in consequence quickly collapse 
when attacked with any serious complaint. 


We respectfully request Physicians-who are prescribing these Foods to examine 
the flesh of the Infants and verify our statements. 

We are so confident that our Foods are practically perfect as substitutes for healthy 
human milk that we will furnish gratis to any physician who is now prescribing other 
Foods or cow’s milk, sufficient of our preparations to enable him to judge of their dietetic 
value in perfect nourishing qualities, as compared with other foods for similar purposes. 


REED & CARNRICK, Manufacturing Chemists, 
NEW YORK. 
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centrated solution, no disintegration or destruction of the albumen having taken place. The proteids in solution 
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conditions where a concentrated and readily assimilable food is needed. 


BOVININE is easily digested and comMPLETELY absorbed from the intestinal tract, thus furnishing an 
extremely valuable nutrient in Typhoid Fever, after surgical operations in the abdominal regions, in all diseased 
conditions of the intestinal tract characterized by ulceration or acute and chronic inflammation, and in diarrhceic 
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BOVININE, containing as it does all the nutrient properties of lean raw beef in a highly concentrated 


form, furnishes to the Medical Profession a reliable and valuable aid to treatment in Phthisis, Marasmus 
of both young and old, in all wasting diseases, in continued fevers, and in supporting treatment. 


BOVININE, © account of its BLooD-MakING PROPERTIES is especially of service after surgical opera- 
tions, in cases of severe injuries attended with great loss of blood, and in the puerperal state. 


OVININE, for rectal feeding, is unsurpassed in excellence, having been used for weeks continuously 
with Bad or FE tarhance resulting. : The most satisfactory results from its use as an enema are obtained by 
adding to each ounce of OVINI E ten grains of Pancreatic Extract and two ounces of water. This s¥ wuld 
be well mixed and injected slowly. No preparation of opium is necessary in the enema. 


SAMPLES will be furnished to any member of the Medical Professior 
free, carriage paid, upon application to the company. 
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the suckling upwards; the re- 
freshment of the old and sick, the nour. 
ishment and greatest luxury of every 
one.”—Dr. N. F. DAHL’S report to the 





Russian Government, 1840. Farms and Laboratory, 
I ‘romiting, sod of indigestion dependent on MOUNT VERNON, X.Y. 
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pregnancy. I had two cases during the past sum- 
mer, both were rapidly declining in strength ; 
they failed to be benefited by remedies suggeste 

by other a rg as well as myself, until they 





were placed on Kumyss, when the improvement 
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A FURTHER COMMUNICATION ON A NEW 
METHOD OF COMPRESSING THE SUB- 
CLAVIAN ARTERY: WITH THE 
REPORT OF TWO CASES." 


By W. W. KEEN, M.D., 
Professor of the Principles of Surgery, Jefferson Medical College, Phila- 
delphia. 


DESIRE to call the attention of the Society to the 
method which I proposed some time since for 
controlling the circulation in the upper extremity by 
elastic compression of the subclavian artery. (77amns- 
actions Philadelphia County Medical Society, Febru- 
ary, 1890.) This, it will be remembered, was effected 
by a pad over the subclavian, held in place by the 
ordinary rubber bandage of the Esmarch apparatus ; 
the elastic bandage being carried from the chest over 
the back, and then alternately between the thighs 
and in the opposite armpit. 

Not long after I made the suggestion I made a trial 
of it for my friend Dr. Hearn, in the clinic at the 
Jefferson Medical College Hospital. In this case the 
application was a failure. ‘The failure, I think, arose 

om two reasons. First, the man had a very promi- 
nent clavicle and a deeply-seated first rib; and, sec- 
ondly and chiefly, the pad used was the ordinary 
toller bandage. The conical graduated pad, as sug- 
gested by Dr. Parkes below, is far better. 

I received a letter from the late Prof. Charles T. 
Parkes, of Chicago, dated October 24, 1890, recording 
his use of it in another case in which the absolute 
control of the subclavian was almost a sine gua non 
for the perfect operative procedure, and in which the 
method, submitted to such a crucial test, succeeded 





‘Read before the Philadelphia ‘County}Medical Society. 
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so well that I venture to quote from his letter. I 
need scarcely point out that all our former methods 
for controlling the artery would not have given such 
command of the circulation as to make the deliberate 
dissection and ligation practised by Dr. Parkes a 
possibility : 

‘“‘Allow me to congratulate you on the perfect suc- 
cess of the plan recommended by you for the control 
of the circulation in the upperextremity. The adop- 
tion of it yesterday enabled me to carry to a success- 
ful issue an operation for the relief of an immense 
traumatic aneurism of the axillary space, following a 
laceration of the axillary artery by a bullet from a 
heavy 45-caliber revolver. After the application of 
the rubber band in the manner you recommend with 
a compress over the subclavian artery, I laid the 
aneurism wide open, cleaned out all the clots, and 
finally found a large tear in the artery, and applied a 
ligature above and below it without the patient los- 
ing any blood. Twelve hours after the operation cir- 
culation was so far restored in the limb as to make a 
successful termination almost certain. I attribute the 
ease and readiness with which the difficult procedure 
was accomplished to the perfect control of the circu- 
lation permitted by the adoption of your plan. It is 
certainly of great value. If an amputation at the 
shoulder-joint had been required, it could have been 
done without the loss of a drachm of blood. 

‘No more trying test could be given to the method 
than the case in which I used it. A traumatic aneu- 
rism in the axillary space from a large wound in the 
artery is certainly one of the most difficult things we 
have to deal with. The application of the bandage 
in this case enabled me to work deliberately and with 
perfect ease. No motion on the patient’s part can dis- 
place it. 

‘‘T think the character of the pad used under the 
bandage and over the artery has much to do with the 
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success of the method. This pad should be somewhat 


in the nature of a graduated compress, small enough 
at its apex to fit into the interval between the clav- 
icle and the first ribyand yet thick enough and firm 
enough to reach well above the clavicle and the side 
of the neck, so as to take all the pressure off the 
rubber.”’ 

To answer this purpose I have had made a wooden 
pad. The beveling at the top is for the purpose of 
enabling the rubber bandage to hold it in place and 


prevent its slipping either inward or outward. The | 


two holes at the sides and end are for a removable 
handle, resembling a two-pronged fork, with which 
to hold it while applying it. 

I have tried a similar but larger pad for the iliac 
arteries, but so far its experimental use has not been 
satisfactory. 





THE RELATION OF IMPERFECT SURGERY 
TO THE SEQUEL OF PELVIC AND 
ABDOMINAL OPERATIONS.’ 


By JOSEPH E. HOFFMAN, M.D. 


O much has lately been said and written relative 
to the results and, therefore, to the justifiability 
of abdominal and pelvic operations that it is neces- 
sary for the candid critic and honest operator to stop 
and consider what on the one hand is the exact status 
of the repentant critics and of their changed attitude 
toward the position and merits of surgery, and on the 
other how far inexact methods are accountable for 
some of the failures and misfortunes of what would 
otherwise be a ficld of almost unprecedented brilliancy 
and encouragement in the results that have been ob- 
tained in this branch of surgery. . 
In the first place it is to be noted that of all the 
men who have gained prominence in any of the various 
domains of surgery in general, not one has aban- 
doned that specialty from a surgical standpoint in 
order to treat it empirically by any other method. 
Sir Henry Thompson, for instance, has not departed 
from the exact surgery of the bladder in order to 
destroy its calculi by solvents or electricity; Mr. 
Macewen, bone surgery ; or Schaeffer, orthopzedics. 
What is meant to be here illustrated is that when a 
man has once chosen ‘a specialty and worked up to 
that specialty by an experienced gained by natural 
selection and application, his specialty has become 
so much a part of him that its abandonment is 
just as impossible as the negation of the laws of 
gravity. His training makes it the law of his mental 
gravity, and the same laws apply to it as to weight 
and inertia in the physical world. The greater his ex- 
perience, the longer his training, the more certain is 
he in regard to the limitations, the requirements, the 
possibilities of his work, and as a result of all this his 
position, when taken, is an entrenched one, from 
which he is not to be moved and made a weathercock 
of every shade of opinion, whether of madmen, fools 
or philosophers, for none of these are apt to speak 
from a practical experience, in surgery at least, and 
practice, not theory, has made surgery what it is. 
That there are specialties in surgery has come about 
by the consensus of opinion among surgeons in gen- 
eral, and physicians, strictly so-called, that there is 
need of them. The specialist in any branch is the 
living embodiment of the necessity of his work. To 
whom then is the title of ‘‘specialist’’ to be applied? 
In each branch confessedly, to those who work con- 
formably with their expressed sentiment, or if not 
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teachers whose line of procedure is uniform, and the 
result either of their own éxperience wrought ont b 
laborious painstaking, or conforms with that of other 
expert workers in the same line. 

To that class of see-saw workers, who anon are this 
and anon are that, the name specialist should be a: 
plied. For accurate exa::t surgery, we cannot look to 
the electrician or the dabbler in it. If one condemns a 
procedure to-day and extols it to-morrow we are 
brought to the point of inquiry, which view is correct, 
which has the vantage of observation? or perhaps, 
is either expression of any value whatever? or is the 
change made like that of the sleight-of-hand man to 
puzzle his audience and bring in a set of new admirers 
to be pleased by the rare and startling exhibition of 
surgical acrobatics, a surgery in which the constant 
is differentiated out of sight by the variable. 

These inquiries and lines of thought are suggestive 
of some of the causes we have to consider in the re- 
lation of imperfect work to the sequalze of abdominal 
and pelvic surgery. What has been said of expe- 
rience as a necessity for a firm faith in the necessity of 
any special branch of work, is true with just as much 
force when the ability to do such work is considered. 
The appalling eagerness with which men with only 
a diploma as a justification and a safeguard from the 
hand of the law to do abdominal surgery, is one of 
the startling features in the history of this work. In 
no other branch of the art has there ever been any 
approach to such audacity. That fools rush in where 
angels fear to tread has never been more aptly illus- 
trated. Training has been, nay still is, rejected, 
while the work is sought, and if the case is found 
willing to be offered up, an offering to the prurient itch 
of a surgical pretender, the case is at once reported 
as a wonderful cure in the hands of a youthful aspir- 
ant, or if unsuccessful is recorded, heralded, and posted 
up as a warning against all surgery in general, and 
against that surgeon in particular, who has been rash 
enough to loan both his instruments and experience 
to a neophyte with no other experience than ingrown 
toe-nails and vaccination, now hiding and excusing 
himself and his failure behind the experience of the 
too easy friend, who by a mistaken kindness has 
martyred both himself and surgery and done both 
an irreparable injury. I take it that it should be the 
rule of all surgeons to assist no one who has not 
studied, observed and assisted in such work. There 
is no excuse or reason here for men to begin with all 
the faults and errors of the early operators, and again 
work out the technique of this branch of surgery in 
a series of failures in calamities that once well-nigh 
led to its abandonment. The work of such men can- 
not be other than imperfect, and must reflect upon 
surgical interference in these affections in the minds 
of the uncritical and unthinking. Another class of 
operators to be carefully watched, is those who, by 
fair means or foul, are bound to attain prominence. 
These men have lain in wait for operations, as the 
moonshiner for a cloudy night, to bring themselves 
into prominence, let us say notoriety. These men 
have opened abdomens, not to operate, but to do the 
first step of an operation. I can this moment put 
my hand on such a case, in whom nothing was found 
wrong, but there was a chance to perpetrate a pet fad, 
and the woman is now dragging out an existence 
after three subsequent operations, all the results of 
the first unnecessary tinkering. If we are to criticise 
abdominal surgery, let us not do so with the results of 
such operators and their methods before our eyes. Let 
us rather criticise the crude methods and cruder morals, 
or, if you please, the code that tolerates apprentices 
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and dabblers to do with the bodies of our patients, 
for the like of which we would ruin the reputation of 
our tailor or well-nigh mob a cobbler. That such 
surgery has been overdone is just as true as it is that 
it has no right to be considered surgery at all. And 
just here it is to be said that among men of this class, 
I mean those who have done the kind of work just 
referred to, we are bound to find our latter-day con- 
servatives and repentants. Of all those who have 
gained and kept a name as foremost in the rank of 
abdominal surgeons, we find no recanters. These are 
almost always to be found in the lines of failure or 
discouragement or embarrassment. If a man has 
made blunders he is a fool not to perceive them, or if 
the real spirit of surgery is beyond him, and he feels 
it, he alike is bound on the one hand to retrieve past 
misfortune by so-called conservatism, sitting on the 
pons asinorum watching the stream of surgery flow 
by, and with it the hopes that he no more has chance 
of realizing. On the other, having neither the spirit 
of surgery within him nor the courage to attain it by 
drill and application, nothing is left for him but-to be 
a dissenter, to decry all surgery as mutilation, nothing 
justifiable but conservatism. From this standpoint I 
make the plea that each one of us, before he condemns 
surgery, its justifiability or its results, shall judge of 
them all. As sensible men and women, saying that 
we are in need of surgical attention, to whom shall 
we go? To the apologists for their work, to those 
who have operated themselves into repentance, who 
have made an experience only to regret it? Certainly 
not. Experience and judgment in this work is no 
more.to be gotten in lumps, than can knowledge be 
bought by the wagonload of books. 

If there has not been an antecedent experience 
from which special knowledge has been differentiated, 
this special knowledge, though it may be wide 
enough theoretically, practically is cramped and 
dwarfed. The wider the general experience, the 
more exact will be the special. Having considered 
the class of operators we must look to for errors and 
repentance, let us look at the work as surgery sim- 
ply, not in the light of miracles it is supposed—and 
often promised—to work. Miracles nothing human 
can perform. No surgeon has a right to promise an 
absolutely certain result in every case. I have too 
frequently heard promised, ‘‘ The operation will 
make you a well woman.’’ Patients are persuaded 
into operation when they should be left to choose it 
for themselves. I have nothing but condolence. may 
be contempt, for the surgeon who has to persuade his 
patients to be operated upon. Herein comes a great 
deal of the blame of surgery in the abdomen and 
pelvis. Who ever heard of a surgeon’s having to 
persuade a patient to put a splint upon a broken leg 
or a ligature around a bleeding vessel? The indica- 
tions for every operation should be plainly stated, 
and the patient, or her responsible friends, be respon- 
sible for the decision for or against operation. ‘ 

The disasters of operation, on the other hand, 
ought not to be attributed to the inherent danger of 
abdominal or pelvic interference. We are to remem- 

that, as a rule, except in extreme hemorrhage 
and in diseases implicating the kidneys, bladder, or 
ureters, abdominal operations ought to be, as a rule, 
Successful. It is well for all aspiring operators, and 
for many who consider themselves established, to 
Ponder well the words of Savage. He says: “I 
think we ought to get into our minds, as a promi- 
nent idea, the view that after an abdominal operation 
a death should be considered to an extent as prevent- 
able, and that when one does occur, we should hold 





with ourselves a moral inquest as to the cause, how 


it might have been prevented, and whether, in any 
way, it was associated with aught relating to our- 
selves. As time goes on, I am more persuaded that 
in the question of success or failure, less and less 
depends on the patient, her conditions and surround- 
ings, and more and more on ourselves and the atten- 
tion to certain details which have been found to be 
essential.’’ With such a standard as this a man can- 
not fail to do the best possible work. High ideals, 
though they never be quite realized, are a safeguard 
against the nauseating complacency with which 
certain operators contemplate their woeful results, 
blaming either Providence or the nurse, allowing 
themselves to escape unscathed. 

It is well just here to consider Mr. Savage’s ex- 
pression when he says, ‘‘ Less and less depends upon 
the patient, her condition and surroundings,’’ for 
this is at once too wide and, at the same time, widely 
true. It is just as evident that patients go on suffer- 
ing time and time again, until they are hopelessly 
ill, as it is that, if taken earlier, no matter what their 
surroundings, they could have been cured. This fact 
must stand out a perpetual contradition to those who, 
in charity advertisements for private aggrandizement, 
laud, in season and out, the over-laudatory achieve- 
ments of hospital surgery. Right here I want to say 
that the best results that have ever been gotten in 
this city in a wide series of cases have been done in 
private houses, many of them having none of the 
recognized conveniences either for comfort or ideal 
cleanliness. The room that the patient occupied 
was, often, the only clean one in the house ; and yet, 
as a rule, all of these patients get well. We, as ope- 
rators, have no business to scare a patient into a hos- 
pital for our own convenience. 

By doing so we bring into the chances of her re- 
covery an additional element of doubt. 

In estimating the importance of the sequel of any 
surgical operation, we must compare them with the 
gravity of the condition for which the operation was 
done. Generally speaking, promptitude in ridding a 
patient of any surgical disease is a step toward avoid- 
ing after complications as well as primary impediment 
to rapid, satisfactory work. If a patient is suffering 
from suppurative abdominal disease, which, by its 
presence, threatens life primarily by septiczemia, or 
indirectly by secondary implication of vital organs, 
the fact that a hernia or fistula remains after opera- 
tion is no argument either against the advisability of 
operation nor against the results of the operation. 
The argument rather rebounds against the critics, 
and should convince them that early operation, while 
giving the patient a better primary chance for life, 
secondarily would leave him in better condition to 
resist the influences that tend to prevent prompt 
healing, and, therefore, conduce to fistula and hernia 
formation. To appreciate these, and other patho- 
logical points, a thorough appreciation of the path- 
ology of pelvic inflammation is necessary. A devotee 
of the ancient doctrines of pelvic cellulitis has no 
hope of becoming either a skilful diagnostician in, or 
a surgeon of, pelvic disease, since his supposed path- 
ology does not agree with the actual condition of 
affairs, and hence he is handicapped from the start, 
and the incubus of tradition must be fatal to his 


In advanced cases of tubal and ovarian disease, 
theory will tell him to treat the disease by derivative 
measures, aiding himself, possibly, by closure of a 
cervix, when lo! the patient grows worse in his 
hands, and is only rescued by the merest chance by 
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final resort to the abdominal section. In such cases 
it is no uncommon condition in which there is sucha 
generally vicious condition that healthy tissue in 
which to place a ligature can scarcely be found, and 
the result is a fistula, through which a ligature ulti- 
mately is passed. Here only the most careful tech- 
nique, of making a good stump, cleaning out necrosed 
tissue for this purpose, and diligence in using accu- 
rately all precautions against infecting the ligature 
while it is being placed around the pedicle, will pre- 
vent the formation of fistula, or at least of the con- 
ditions that will result therein. Herniz are cited as 
a perpetual menace against the propriety of abdom- 
inal operation. Women are said to be worse from 
them than from their original trouble. In these 
cases the value of personal opinion goes very little to 
announce the true condition. The surgeon or the 
critic of surgery who estimates the value of either 
medicine or surgery by the reports of the patient, 
will argue from very uncertain and worthless data. 
Some patients will complain more from a slight 
hernia than originally they did at the trouble neces- 
sitating operation, or at least their complaints are 
very distinct. In the first they groaned in anguish, 
begging relief, while at last they repudiate all sur- 
gery because they no longer suffer torture at each 
menstrual period. To this they are frequently en- 
couraged by meddlesome women, who, never having 
suffered, cannot appreciate the tortures of disease, or 
by malevolent professional rivals, who descend to 
such indecent methods in order to compass the ruin 
or professional distrust of the community against the 
operator. As a rule, herniz and fistule especially 
should be rare. Hernia is a constant danger in fat 
women, both as primary owing to the uncertain heal- 
ing of the fat, and secondarily as a result of weaken- 
ing the abdominal support. Hence, the rule should 
be in all such cases to keep the patient in bed much 
longer than is required to heal the incision, and, after 
getting up, constantly to wear an abdominal support. 
A failure so to advise is just as culpable as to admit 
the elastic support over a dislocated patella, and can 
only occur as the result of sheer carelessness or ig- 
norance of the requirements of this special class of 
cases. Fistule, besides resulting from ligatures, 
may have their origin in lesions of the intestine 
resulting from the freeing of adhesions. Fecal fis- 
tule are rarely persistent, almost never so, and 
in the great majority of cases can be avoided if 
a careful watch is had over the bowel involved in the 
adhesions. Here the result of bad work must result 
disastrously, both so far as perpetuating the fistula is 
concerned and in doing damage to the intestine. To 
obtain perfect results the intestine is so to be mended, 
not only to prevent leakage of its contents, but also 
to avoid adhesions compromising its function and con- 
ducing to obstruction. In this relation the deaths 
from intestinal obstruction after operation are to be 
considered. In the hands of experienced operators 
this rarely if ever happens, and if it occurs it is recog- 
nized and relieved. One death occurring from such 
cause coming under my knowledge was the direct 
result of placing the patient shortly after operation in 
the care of a physician without any experience what- 
ever in a surgical way. The complication accord- 
ingly was not understood, and by the time surgical 
aid was sought the woman was practically dead. 
Imperfect after-attention of surgeons eager only to 
operate, has been and will continue to be the cause of 
must reproach to surgery. Until his patient is out 
of bed and moving about freely, the surgeon has no 
right to dismiss her as cured. Ifa hernia occurs after 
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operation it is the duty of the surgeon to explain its 
nature, and make early effort to cure it. The earlier 
it is cured the less will be the obstacles in the way of 

rmanent relief. To have a patient die of operation 
for hernia, the result of the surgeon’s own operation, 
ought to be acalamity almost unheard of. Never. 
theless it ought to be understood that, owing to the 
size of the sac, and the consequent extent of the ad- 
hesions, some hernize are practically incurable unless 
at a great risk. One such case is still fresh in my 
memory, in which, after a long relief, the hernia again 
returned. The woman was very fat, and with the 
difficulties of a former operation fresh in my mind J 
refused another. 

There is no use in operating and re-operating in un- 
favorable cases until at last the patient is lost. Sur- 
gery nor the surgeon receives credit, while the patient 
receives no benefit. Imperfect knowledge of how to 
drain is at the bottom of many failures in the surgery 
of the abdomen. I once knew the question to be 
asked by a man following up the matters of abdominal 
surgery, very far off to be sure, ‘‘ How long does the 
tube stay in—tillit smells?’’ I have seen a tube re- 
moved containing more than an inch of coagulated 
serum, this last in the hands of an operator who 
ought to know better than now to advise the cleans- 
ing of the tube once every twelve hours, or some such 
long interval. <A drainage tube that needs cleansing 
or emptying only once in twelve hours had better be 
kept clean in the bag until it is wanted. Such advice 
as to the use of the tube is worse than worthless. To 
be valuable, information must come from those who 
are informed, not from those who are guessing or using 
the tube under protest or because some one else uses 
it. It is better not used than badly or carlessly used. 
Drainage and the conditions that require it must 
always remain a disputed question, but one fact alone 
must forever keep its opponents on the defensive, and 
that is that those who advocate it most have had the 
most experience with it, and that their cases so treated 
run a most uneventful course, even in most serious 
antecedent conditions. One point negativing its 
advantages, in some cases urgently needing it, is the 
semi-delirious condition of the patient during the first 
few days immediately after following operation. These 
patients are unruly and their unrest will disturb the 
position of the tube, and render it at once irritating 
and useless. I have two patients in mind in whom 
I believe the tube on this account would have been 
a serious disadvantage. In another, in whom I con- 
sidered it advisable, I removed it once when it had 
become displaced. I shall never forget the anxiety 
with which I watched over this patient through 
several days, fearing the oncoming of peritonitis, and 
dreading the necessity of reopening the abdomen. 

But if the proper use of the drainage tube is essen- 
tial to success, it is to be remembered that crevices 
created by desultory breaking up of adhesions at the 
bottom of the pelvis, having no common outlet by 
which they may drain, are beyond the reach of a 
single tube ; hence, in appendicitis, for example, the 
careful placing of an additional rubber tube often gives 
security when otherwise at the best the end would 
be doubtful. A case of my own is here vividly be- 
fore me, and brings out the theory justified by results. 

When it is sought to break up adhesions on either 
side of the pelvis because one side seemingly presents 
less difficulty than the other, the more difficult should 
not be abandoned when once begun, unless it 
plainly evident that by freeing the simpler side 4 
vantage-point is gained from which to attack the 
other. Going from side to side but gives two difi- 
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culties where but one before existed, and in event of 

longed operation, when completion for the patient’s 
sake must be abandoned or postponed, adds addi- 
tional complication, and takes away some of the 
chances of recovery. Such methods are common to 
inexperienced workers, and must be abandoned if 
good results are desired. 

Incomplete operations are at the bottom of much 
of the criticism made as to the uselessness of abdomi- 
nal or pelvic surgery. When an operator removes 
but one ovary and tube for hemorrhage of a fibroid 
he confesses to the knowing critic his incompetency 
to deal with the conditions he meets. He is as likely 
to cure such hemorrhage by such surgery as to raise 
chickens from china eggs. 

By this it becomes manifest that a lack of resources 
is fatal to ideal surgery. ‘The surgeon who deserves 
the name is a man of emergencies. The surgeon in 
masquerade, like the journeyman actor, tears not his 
passion but his patient to tatters. By every opera- 
tion so done a certain number of women whom sur- 
gery might save are frightened, and so hindered from 
receiving the benefits of real surgery. 

The easier operations are the bane of the would-be 
surgeon. Succeeding in one of these, he imagines 
he has conquered the whole field, and at once rests 
easy in his assurance. ‘To such men, and their pa- 
tients generally, absolute failure in their first attempts 
is a distinct gain, for it frightens them away from the 
possibility of doing further harm. 

Many other points leading to and illustrating the 
same idea,-and showing conclusively where mal-op- 
eration and needless operation is most likely to occur, 
and why, could be multiplied. But this is not neces- 
sary. Itis plain that that operator only is safe who 
has first learned by a long and painstaking appren- 
ticeship, thoroughly and _ patiently, the principles of 
the work he is to perform ; who, grounding himself 
in the principles, has applied them at the side of capa- 
ble instructors ; who, when he operates, does so for 
the patient’s good, and not for his own glory. Such 
a man—such men—must both give their patients 
their best hope, and be the saviours of surgery from its 
false exponents, who only disgrace it. 

The men who get the best results are those who 
work along safe lines, departing from them as neces- 
sity compels, according to the exigencies of each in- 
dividual case ; not those who from the threading of 
a needle to the cleansing of a tube or the washing of 
their hands strive to be original. Such originality 
hides real surgery in a multiplicity of details and 
paraphernalia, and risks the sufferer to exalt the 
operator. 








_ PLEURISY.—Egorowski practises punctures in pleu- 
Nisies with exudation, from the beginning. From 
the study of many cases he concludes: That the 
punctures are not contra-indicated in the acute stage, 
but tend to lessen it, influencing the fever and pain 
favorably. 

In the acute stage they do not cause re-exudation, 
but favor resorption. 

The sooner the punctures are made, the greater the 
chance of cure. Even when the exudation is small, 

€ punctures are indicated. 

Whenever a new exudation is suspected the punc- 
tures should be repeated, even every two or three days. 

A tubercular basis is not a contra-indication, as it 
does not change the nature of the exudation. 

This method gives the best results, and is to be 


prorred to all others in treating serous or sero-puru- 
ent pleurisies. 





CLINICAL HISTORY OF THE EPICYSTIC 
SURGICAL FISTULA.’ 


By JOHN D. S. DAVIS, M.D., 


BIRMINGHAM, ALABAMA. 


I MAY be pardoned for the sake of brevity and to 
revent repetition in the Sper tes of operations 
ormed on the cases herein alluded to, for describ- 
ing my three methods of opening the bladder for the 
formation of the epicystic surgical fistula,’ and not 
going into a further and lengthy description of the 
technique as to position, anzesthesia, use of col- 
peurynter, toilet, after treatment, etc., because with 
these you are all familiar. 

In old men when there is much distention from 
retention of urine, due to hypertrophy of prostate, 
to avoid the dangers of an anesthetic, I make the 
opening into the bladder by one plunge with a large 
ov or with a knife, the shock scarcely being notice- 
able. 

1. When the distention is great and no intravesical 
operation necessary, the opening is made with a 
trocar, withdrawing the stylet, and replacing it with 
a rubber catheter, after the introduction of which the 
canula is withdrawn, leaving the catheter in the blad- 
der. It is better to have the canula in place ten or 
twelve hours before introducing the catheter. 

2. The bladder may be opened, when distended, 
by a direct incision with the knife, in the median line, 
with cutting edge towards the symphysis pubes. 
The knife is withdrawn and a catheter is introduced, 
through the wound, into the bladder. 

3. A perpendicular incision, one or two inches, is 
made in the median line above the symphysis pubes. 
The recti muscles are separated to symphysis. If the 
pyramidalis muscles are in the way, the fibres should 
be cut. The transversalis fascia is divided on a 
grooved director from symphysis to upper margin of 
superficial wound. I catch the bladder with a tenacu- 
lum on a line with the symphysis, through the pre- 
vesical fat, and cut through with a bladder- knife into 
the bladder with one smooth, clean incision, to pre- 
vent undue disturbance of the cellulo-adipose tissue 
between the bladder and pubes, and avoid infiltration. 
I have never seen a case where it was necessary to 
put up the prevesical fat, and with it the peritoneal 
cul-de-sac. Cutting this prevesical fat prevents its 
after dropping down over the opening into the blad- 
der, and acting as a valve to prevent easy escape of 
urine and causing infiltration. And, too, such a 
procedure gives a smooth incision throughout, and it 
is almost impossible to have infiltration, even when 
no drainage tube is left in the bladder, and the urine 





1 Read by title before the Southern Surgical and Gynzco- 
logical Association, November 13, 1891. 


2In an article upon ‘‘ Epicystic Surgical Fistula for Cys- 
po P y’ g) 


titis,’ read by title before the American Medical Association, 
at Newport (Zhe Journal, February 8, 1890). I gave the 
following brief definition of the fistula: Epicystic surgical 
fistula is the title given to a suprapubic fistula into the blad- 
der, created for exploration, intra-vesical treatment and drain- 
age. A fistula which, acting as an artificial urethra, is capable 
of giving free access to the inside of the bladder for cysto- 
scopic exploration, and provides a ready, convenient and 
comfortable means of emptying the bladder at will. It gives 
the surgeon a competent opening into the viscus for explora- 
tion of ureters; intra-vesical applications ; drainage in pyelitis 
and in pyelonephritis. 

It constitutes an essential element in the y and com- 
plete evacuation of the contents of the bladder in all epicystic 
operations, and imitates nature in the restoration of its own 
continuity and repair as the pathological changes within the 
bladder subside. 
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is left to flow out through the fistulous track and 
taken up by a layer of absorbent cotton. In making 
the incision into the bladder, littie attention is to be 
paid to any vein or veins which are sometimes met 
with. If cut, they bleed but little. The operation 
is usually bloodless in the sense of hemorrhage. I 
have operated without the patient losing more than 
one-half drachm of blood. 


I here show you the photograph of the oldest fistula, 
I believe, on record. 


CASE I. 


Chronic Vesical Catarrh ; Epicystotomy for the For- 
mation of an Epicystic Surgical Fistula. Relieved.— 
The epicystic surgical fistula was made for Major 
Nixon, February 13, 1889, in his forty-second year 
of age; twenty-one months agoto-day. This case 
has been published in several of the leading Ameri- 
can journals. But that you may know, in detail, the 
full history of this case ; the operation, and the result 
of the fistula or artificial urethra, I will quote his 
own language, given to me by letter yesterday. 


BIRMINGHAM, Alabama, 
November 12, 1890. 
Dr. JOHN D. S. DAvIs, Birmingham, Ala. 

My DEAR Doctor Davis:—In compliance with your re- 
cent request, I will herein recount the history of my affliction 
in as concise a manner as possible, consistent with my ex- 
perience, or rather my inexperience in such matters. 

About the year 1862, while in my fourteenth year, I lost m 
footing while unloading a wagon, and fell astride of a half 
inch iron rod, my whole weight went down, with my perineum 
tothe rod. The perineum and urethra were severely bruised, 
and caused me great pain, which I felt at intervals for a great 
many years; if, in fact, it is not the immediate cause of all 
my urethral and bladder trouble. 

About the year 1867, while in my nineteenth year, my ure- 
thra became very highly inflamed—a trouble which so many 
young men experience about that age—and I applied to a 
physician for relief, who recommended the use of a strong 
solution of nitrate of silver, 20 grains to the ounce, to be in- 
jected into the bladder, which was done three or four times. 
The pain was so intense from the use of this injection that I 
had to abandon it. A continuous burning sensation in my 
bladder resulted from the nitrate of silver injection, which in- 
creased in severity whenever I becameconstipated. The only 
relief I received was derived from the injections of cold water 
into my bladder. So great would the pain sometimes become 
that I had to continuously inject cold water into my bladder 
for three or four days unceasingly. As soon as the water be- 
came warm I was compelled to expel it and inject more cold 
water immediately, otherwise the pain would become ex- 
cruciating and unbearable. This state of affairs lasted for 
many years, growing worse every year, notwithstanding I was 
eer under the treatment of the best specialist in the 

outh. 

About the year 1878, Dr. M. H. Jordan, of Birmingham, 
pronounced my trouble stricture of the urethra, and treated 
me for stricture for several months without giving me a par- 
ticle of relief. Dr. Dubose, of Columbiana, advised me to 
consult Dr. C. H. Mastin, of Mobile, a noted urethral surgeon. 
I wrote to Dr. Mastin, describing a few of my symptoms as 
well as I could, aud he. in reply, stated that I probably had a 
stricture of large caliber, and advised me to make a trip to 
Mobile for examination and treatment. I went to Mobile and 
remained with Dr. Mastin, one month after he operated on 
me, when he dismissed me with the assurance that I was cured. 
I still felt the burning sensation in the bladder to some ex- 
tent, but not so bad, as I could get along without having to 
inject the cold water into the bladder. Dr. Mastin assured me 
that the cystitis was altogether due to the existence of the 
stricture, and as he had cured the stricture, the inflammation 
in the bladder would soon pass off. But, alas! I found this 
assurance to be erroneous. I grew worse from year to year. 
My sufferings were so great that, like a drowning man, who, 
it is said, will catch at a straw, I tried every doctor who held 
out to me ets by of recovery through his agency. To many 
of them I paid large fees, all to no p , and for no g 

About March, 1886, I met one, Dr. Noll, in Memphis, who 
was perfectly sanguine of success in curing me. His theo 
was the same as that of Dr. Mastin, and he said the only cause 
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of failure in the treatmentof Dr. Mastin was due to the method 
(by dilatation) —- to obliterate the stricture. He said 
the stricture should have been cut, and advised an immediate 
operation. I felt very hopeful of success, and submitted to 
his treatment. I regret to say that it was much more unsatis. 
factory than all the rest, as I came near going the wa 
of all flesh. Dr. Noll said he cut three strictures — 
one being near the neck of the bladder. As the result of this 
operation I hada very active form of cystitis with enlargement 
of the prostate gland. For thirteen weeks I had to draw my 
urine with a catheter, day and night, every fifteen or twent 
minutes. Under the careful nursing of Dr. P. L. Bronillette 
of Huntsville, I managed to pull through this ordeal, more 
by the help of God than man, but I could get no relief from 
my bladder trouble, which continued to grow worse every day 
until I consulted you, about the first of the year, 1889, At 
that time I was in a critical condition, and had despaired of 
ever getting relief, and prayed to die, that I might, by death, 
get rid of my terrible suffering. While you did epicystotomy 
upon me for the formation of a permanent epicystic surgical 
fistula, I confess, that while I had great confidence in your 
skill, and believed your reports of cases of cystitis, relieved b 
the operation, I felt that the operation could, at least, only 
prolong my life but a few days and give partial temporary re- 
lief. The relief afforded me was magical, and I shall never 
cease to feel grateful to you for preserving my life. 

The effects of the fistula are wonderful indeed. Inthe first 
place, Iam anewman. My bladder, while not entirely well, 
is free from pain, and growing better constantly. I am in 
better health than ever before since I was nineteen years old. 
The fistula gives me no trouble or inconvenience at all, and 
has never pained me the least bit. I keep it open, as you 
know, with your silver plug, extending nearly into the blad- 
der. The fistula enables me to irrigate the bladder, without 
irritation to the prostate gland, at will, which I do every 
twenty-four hours. 

To my great delight and astonishment I have never, regard- 
less of the position of my body, been troubled with any leak- 
age or dripping from the fistula during my daily avocation, 
and I can se almost any thing in the way of physical labor 
that any other light-weight man can do. Before the opera- 
tion I had to wear arubber urinal strapped on me all the time 
to catch the constantly and never ceasing urine. Since the 
fistula was made I do not have the dripping either from the 
natural or false urethra. I carry my urine and pass it at will, 
either through the false or natural urethra, mostly through 
the artificial urethra. 

There has been a gradual extersion or exfoliation of the 
tissue at the cutaneous orifice of the fistula until the project- 
ing tissue is about one inch long. It is of uniform thickness 
all around the fistula and resembles a stub penis. 

Although the fistula has assumed the appearance of a nat- 
ural urethra, and it is lined with mucous membrane through- 
out its entire length, experience has taught me the necessity 
of wearing your plug in the fistula continuously. What I 
have often heard you say in discussing the subject before 
medical societies has been clearly demonstrated to me by the 
tendency of my own fistula to contract, namely : it is inclined 
to close up, contract and grow together whenever the plug is 
left out fora considerable length of time. And the occasional 
introduction of a sound, or your plug, will not suffice to pre- 
vent contraction and render the fistula competent at all times. 
Trouble will follow if the plug is not worn more than three- 
fourths of the time, day and night. , 

On one occasion, while at stool, the belt which holds the 
plug in place slipped down and allowed the plug to drop into 
the sink. It disappeared instantly. This occurred before 
these plugs were kept in stock by the instrument dealers, and 
several hours elapsed before I could have one made. I dis- 
covered, on attempting to introduced the plug, that the mu- 
cous lining to the fistula had apparently contracted to such 
an extent that it was with great difficulty that I at last, after 
more than an hour’s efforts, succeeded in introducing the plug. 
This clearly demonstrated to me the absolute necessity of weat- 
ing the plug all the time. At your suggestion, I have since 
on several occasions, for experimental purposes, left the plug 
out for several hours to see the effect it would have on the 
caliber of the fistula. It universally contracts sufficiently 1 
one hour’s time to make it difficult tointrodnce the plug. The 
contraction is always more rapid in the cutaneous portions 0 
the fistula than in the vesical portion. ‘ : 

When the plug was first made it lacked about one-eighth or 
one-sixteenth of an inch of entering the bladder; but I have 
so gained in flesh that it now lacks about three-fourths of a 
inch of reaching the bladder. The fistula, in consequence of 
increased length of the fistula and the non-introduction 0 
plug, has considerably contracted in the bladder portion 
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the fistula unoccupied by the plug. I notice that this part 


does not show that tendency to close that is shown in the ex- 
ternal orifice of the fistula. 

The plug will not remain in place unless held there by arti- 
ficial means. I wear a simple abdominal supporter that I 
made myself. . 

My fistula is of so little trouble and inconvenience that I 
would not allow it to close even if I could be convinced that 
the cystitis would not return. 

Iam, very truly, your humble servant, 

T. A. NIXON. 


Notwithstanding the competency of the urethra 
Major Nixon is compelled to keep his fistula open to 
prevent a return of the cystitis. Whatever the ex- 
citing agencies in the production of the inflammation 
in his bladder, he has no trouble in meeting every in- 
dication for their removal by washing out his blad- 
der daily by means of a fountain syringe. He intro 
duces a nozzle of the syringe, one to two inches, into 
the urethra, and allows the water to pass from the 
bladder through the fistula. If the cause of the in- 
flammation is due to bacterial elements, he prevents 
their multiplication or return by this intra-vesical 
douch. By this method the bladder is kept in such 
a condition as to make it impossible for bacteria to 
thrive. My experience with many of just such 
cases has taught me that no such results can be at- 
tained in any other way. It is impossible to make 
direct applications or successfully douch the bladder, 
per uretha, without great prostatic irritation. Cath- 
eterization cannot be done with sufficient gentle- 
ness through the urethra to prevent prostatic and 
vesical irritation. Hence the necessity of the epi- 
cystic surgical fistula in all these cases. You ob- 
serve from the report of Major Nixon’s case that he 
has to wear the plug constantly. Though the fistula 
is lined with mucus throughout its entire length, 
cicitrization and contraction will take place if the 
plug or stem is not worn all the time. When I first 
made the plug I provided a concavo convex flange 
and a shoulder to be grasped by the skin. The plug 
was made round and long enough to fill the fistula 
within one-eighth of an inch of viscus. The plug 
was made of silver and provided with a shoulder one- 
fourth of an inch from the external concavo-convex 
flange, to be grasped by the skin and held in posi- 
tion. 

It was my idea then that the recti muscles would 
throw the plug out if the shoulder was not provided, 
_ bywhich the skin could grasp it and hold the plug in.' 
The power of these muscles is very great, and would 
throw the plug or stem out anyway if it was not held 
in by the abdominal belt. I have discarded the 
shoulder plug and now use the plug without the 
shoulder. 

This case illustrates what constant drainage’ will 
do in an inflamed bladder, when the urethra is with- 
in itself competent. And, too, it illustrates the com- 
petency of the fistula, at all times and in all posi- 
tions, to retain and expel the contents of the bladder 
at will. And last, the use of the plug with a con- 
cavo-convex flange in this case has guided the ex- 
foliating tissues at the cutaneous orifice of the fis- 
tula to the formation of a symmetrically rudimentary 
artificial penis. And though we do not, from this 
case alone, conclude that such a result will always 
follow the use of the concavo-convex flange, it is to be 
hoped it may. ‘The exfoliated tissue, surrounding 


the external orifice of the fistula, is a little over an 
inch long. 





The Alabama Med. and Surg. Age, Vol. 1, No. 7, June 
1889, page 312. 





CASE Il. 


Prostatic Vesical Calculus ; Hypertrophy of Prostate ; 
Chronic Vesical Catarrh ; Suprapubic Lithotomy and 
Formation of an Epicystic Surgical Fistula. Recovery. 
—This case, a very large man, aged fifty-seven years, 
was operated on, according to the third method of 
making the incision, February, 1889. Removed a 
stone weighing two and a half ounces. The fistula 
was well formed in thirty days, and he could, when 
in a standing position, throw his urine four feet from 
him through the fistula. A plug was never used in 
this case. The fistula was imperfectly kept by the 
daily introduction of a short epicystic fistula sound, 
which I had made for the purpose. It was necessary 
to introduce the sound every four or five hours, to 
prevent the fistula from closing. At the end of the 
fifth month all the pathological conditions had sub- 
sided, and I let the fistula close by not using the sound. 

The results, as to drainage, etc., were perfect. A 
point of interest is, that there was constant trouble in 
keeping the fistula open by the introduction of the 
sound at intervals. The control of urine was perfect. 


CASE III. 


Congenital Urethral Stricture; Chronic Cystitis ; 
Epicystotomy for the Formation of an Epicystic Surgi- 
cal Fistula. Recovery.— September, 1888, I was 
called by a physician friend to see a patient with 
him. The man, aged fifty years, had retention of 
urine from an impassable stricture of the urethra and 
enlarged prostate gland. I aspirated his bladder of 
two and a half pints of alkaline urine, containing pus 
and mucus. ‘The patient was able to pass a very 
small stream of urine the next day, and would not be 
operated on for the relief of the stricture. Three 
months later I was called to see him, and found him 
suffering from extravasation of urine into the scro- 
tum, as the result of an unsuccessful attempt to draw 
his urine the day previous. The contusion, punc- 
ture, etc., resulted in an extensive extravasation into 
the scrotum, perineum, and above the pubis. I found 
him with a severe chill, temperature 106°, and pulse 
140. I resorted to draining the bladder above the 
linbis by means of an opening made according to the 
provisions of my first method of entering the bladder. 
Several days after the suprapubic puncture I per- 
formed urethrotomy, and obliterated the penile stric- 
ture. The bladder was irrigated with hot sterilized 
water twice daily for ten days; thereafter, once 
daily. The fistula was kept open for thirty days, by 
the three or four times daily introduction of the fis- 
tula sound, when the use of the sound was discon- 
tinued, and the fistula closed in about ten days. The 
man made a complete recovery, though I had some 
difficulty in keeping the fistula open—a difficulty I 
universally have when the plug is not constantly 
worm. After the first ten days he was able to retain 
and expel the urine through the fistula at will. The 
constant tendency of the fistula to close was controlled 
to a limited extent by the frequent introduction of 
my epicystic sound. At that time I had not devised 
the fistula plug. 


CASE Iv. 


Pyelo Nephritis ; Vesical Catarrh ; Epicystotomy for 
the Formation of a Permanent Epicystic Surgical 
Fistula. Relieved.—Mr. A., aged fifty-seven years, 
had been suffering from vesical inflammation for six 
months. For several weeks before he consulted me 
he passed his water with much pain. He had rigors 
and exhaustive night sweats. His temperature 
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would go up for two or three days at a time, and would 


be followed by two or three consecutive days of only 
slightly elevated temperature. He had frequent 
lumbar pains shooting toward the bladder and hip, 
retraction of right testicle, and tenderness on pres- 
sure over the right kidney. Had frequent desire to 
urinate, with inability to pass his urine. Urethra 
competent. Prostate gland was slightly enlarged. 
Urine contained pus and mucus. Average daily 
amount of urine, thirty-nine ounces. After the wash- 
ing out of the bladder, pus would soon accumulate in 
the viscus, which was conclusive to my mind that 
pyelitis was causing the progressive emaciation and 
hectic fever. 

Operated May 10, 1889, for the formation of the 
epicystic fistula for draining bladder and kidney. 
Bladder was washed out twice daily. Fever subsided 
on the second day. Patient entirely relieved from 
pain ; fistula well formed. He returned to his home 
on the thirtieth day. If the pyelitis had been due 
to stone in the kidney it would not have disappeared 
so early. And, too, in such a case the fistula would 
have offered but temporary relief to the bladder. Ever 
since the operation he has experienced complete re- 
lief, except about four weeks—ten days in December, 
1889, and about twenty day in August, 1890—when 
I attempted, on two occasions, to let the fistula close. 
In December, 1889, he reported to me, weighing 
twenty pounds more than when operated on, and 
with a relief of all the symptoms. I removed the 
plug and allowed the fistula to commence to close. 
After the third day he felt a return of the symptoms, 
and on the tenth day I dilated the fistula and reap- 
plied the plug with prompt relief of all the symp- 
toms. In August, 1890, he applied to me to close the 
fistula as he felt himself well. I removed the plug 
and irritated the fistula. Isent him back to his home, 
in Cullman, without a plug. The fistula did not 
close readily. An abscess formed on the fourteenth 
day, and was followed by a rapid return of his old 
bladder and kidney symptoms. I replaced the tube 
without dilatation this time, owing to the enlarge- 
ment of the fistula by the abscess, and ordered the 
daily douches of hot sterilized water resumed. The 
symptoms promptly subsided and he has not yet had 
areturn of them. He tells me that he has experi- 
mented enough with his fistula, and that he will 
never again attempt to close it. He has the ability of 
retaining and passing his urine at will. He has inter- 
course without dribbling and with an infinite amount 
more pleasure and satisfaction than he had expe- 
rienced for years before the operation. He wears the 
rubber plug with 2 flat flange. 

He now has no difficulty with the fistula, and has 
been thoroughly convinced that he can not get 
along without it. He wears the plug constantly day 
and night. 


CASE V. 


Papillomata with Incontinence of Urine—Epficys- 
totomy for the Formation of the Epicystic Surgical Fis- 
tula. Relieved.—Master Claud Kelley, four years old, 
was brought to me six months ago, to be treated for 
night sweats and constant dribbling of urine, day and 
night. Urine contained mucus and pus. Mechan- 
ical examination of bladder with negative results. 
Medicinal treatment did him no good. Did epicys- 
totomy on him four months ago for the purpose of 
forming an epicystic surgical fistula. The incision 
was made according to the third method of opening 
the bladder. Several villous growths were found and 
removed with the curette and finger-nail. The direct 
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fistula was formed and kept open by means of the ip. 
troduction, several times daily, of a sound. Douches 
of hot distilled water were used twice daily for the 
first ten days, and once a day thereafter. The little 
fellow began to improve irom the day he was oper. 
ated on. He is much improved in weight; no drip. 
bling of urine. He retains and passes it at will, and 
is now enjoying his usual sports. On account of the 
dislike of the little fellow to wearing a plug I have 
had to keep his fistula trained by means of introducing 
the epicystic sound or catheter two or three times 
daily, and in consequence have great trouble in open- 
ing the fistula sufficiently to thoroughly wash the 
bladder. I had much difficulty the day before I left 
home. I expect to find it impermiable when I return, 
If I do, I will not molest it so long as there is no re. 
turn of the symptoms of his bladder trouble. Should 
his trouble return, I will again open the bladder and 
clear it of all growths, and drain it permanently. 

This case is one of interest in many respects ; but I 
introduce it here simply to illustrate the difficulty ex- 
perienced in keeping the fistula competent by means 
of occasional daily introductions of a sound. To 
keep in the fistula a sound or a plug for several hours 
daily will not keep it from contracting. To render it 
most uniformly competent the plug must be worn at 
least four-fifths of the time—better if worn all the 
time. 

I can report many cases that I have operated on, in 
the presence of my brother (the secretary), Drs. Ran- 
som, Hickman, and others in my city and State, who 
have followed the histories of these cases with me, 
Two facts may be observed in every case: Perfect 
drainage, in the first place; and, in the second, it 
will be absolutely necessary to constantly keep the 
fistula filled with a plug, to keep it from contracting, 
and keep it at all times competent. 

Fpicystic fistula plug is the title that I have given 
to a device which I have made and used for keeping 
the epicystic fistula from closing by cicatricial hard- 
ening and contraction. 

The fistula imitates nature in the restoration of its 
own continuity as the pathological changes within 
the bladder subside, frequently causing a too early 
closing of the fistula. Hence, the plug is made to 
fill the fistula. When I first began to use the fistula 
plug I had them made of silver and provided with 
a slight shoulder, one-fourth of an inch from the 
flange, to be grasped by the skin and held in posi- 
tion. 

This shoulder, I thought, was a necessity, in many 
cases, to prevent the recti muscles from throwing the 
plug out. Experience has taught me that the 
shoulder is unnecessary, and does not help matters. 
The best and most convenient way of keeping the 
plug in is to wear an abdominal belt or support. 
The presence of the plug acts only in preventing the 
artificial urethra from closing, and plays no part 
whatever in the power of retention and expulsion of 
the urine. 

In conditions of incompetency of the urethra, the 
artificial opening will not close; but where the path- 
ological cause exists in the bladder, the urethra 
being competent, the fistula will close as the patho- 
logical conditions in the bladder subside. . 

In cases of pyelo-nephritis, the perfect drainage 
will soon relieve the concomitant cystitis, and the 
fistula will close, if left alone, when the kidney dis- 
ease will give rise to the same symptoms, when not 











1 Alabama Med. and Surg. Age, June, 1889, p. 312; THE 
TIMES AND REGISTER, March 22, 1890, p. 272. 
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continuously drained. In such cases it is necessary 
to provide artificial means for keeping the fistula 
competent. When the urine can escape other than 
by the artificial opening, premature and early cicatri- 
cial hardening of the skin will close the outside open- 
ing long before the opening in viscus will close. The 
pseudo sphincter will, aided by the recti muscles, 
keep the inside portion of fistula competent, provided 
the opening in the skin may be kept from closing. 

I have the plugs now made of rubber, in two sizes. 
The illustration, 
from Messrs. Tie- 
man & Co., who 
make them for 
me, is exactly the 
size of the smaller 
plug. If, how- 

ever, a different size, either with flat or concavo-con- 

vex flange is desired, Messrs. Tieman &. Co. will 

make them on short notice. As to what kind of a 

flange should be universally adopted, I think the 

weight of evidence is in favor of the concavo-convex 
nge. 

I have frequently shown and clinically demon- 
strated the advantages of the epicystic surgical fis- 
tula. To summarize: It is simple, effective, clean, 
combined with effectiveness. ‘The plug is indicated 
for the sole purpose of preventing a too early closure 
of the artificial canal. It is worn without pain, and 
is far more satisfactory than the repeated introduc- 
tions of a sound or bougie to prevent closure, which, 
when entering the bladder, often does more harm 
than good. 

The three operations for the formation of the epi- 
cystic surgical fistula, which I have described, call 
for so little skill that they are in the reach of every 
general practitioner, and there is no general practi- 
tioner who does not, at some time or other in his 
professional life, meet with urethral, prostatic, blad- 
der, or kidney conditions whtch call for its formation, 
and who must, of necessity, use the plugs to render 


the fistula at all times competent. 
2104 AVENUE G. 








Society Notes. 





PHILADELPHIA COUNTY MEDICAI, 
SOCIETY. 


Stated Meeting May 27, 1891. 


The Vice-President, DE ForREST WILLARD, M.D., 
in the Chair. 


THE RELATION OF IMPERFECT SURGERY TO THE 
SEQUELZ OF PELVIC AND ABDOMINAL 
OPERATIONS ! 


was the title of a paper submitted by JosEPH E. 
HorrMman, M.D. 


DISCUSSION. 


_ Dr. M. Prick: I am fully in accord with the be- 
lief that most of our deaths can be accounted for by 
some want of care on the part of the operator before, 
during, or after operation. I recall two cases in 
Which the previous care before operation had every- 
thing to do with the result. In one, the woman was 
sent into the house to be operated on. ‘The patient de- 
clared that the bowels had been freely moved fifteen or 
sixteen times on that day. The operation was done, 


* See page 510. 








and it was found that the patient had not had the 


bowels opened for two weeks. She had an imperm- 
eable stricture, which would permit the passage of 
nothing but the watery contents of the bowel. The 
fatal result might have been avoided if the patient 
had been under the care of a trained nurse before the 
operation. I have seen this accident twice. 

Many men who profess to be abdominal surgeons 
will go to a case of supposed tumor, or some other 
condition, prepared to do only that operation. They 
go to do an ovariotomy and a hysterectomy is re- 
quired. The result is a death. The surgeon must 
carry with him everything that can be needed. I 
have seen many hundreds of abdominal sections, 
and have seen about as many mistakes as most men, 
and that, too, in the most competent hands. 

As to the success of abdominal surgery. Does 
any one pretend to say that when a surgeon ampu- 
tates a leg, giving the patient a useful stump, that is 
not a success? I hold that it is. If we had subjected 
an abdominal case to such a risk of life, and had left 
it in such a crippled condition, what a howl there 
would be on the part of the medical profession! You 
take a woman who has been lying around, unable to 
assist herself in the slightest, and you remove the 
disease and allow her to move around with some lit- 
tle pain, some little crippling of her gait. You can- 
not expect to make a perfect cure. Many of the ob- 
jections, and many of what are called sequelz, are 
pe fault, not of the surgeon, but of the patient’s 

elay. 

Dr. G. Berton MassEy: The attempt has appa- 
rently been made to make an apology for surgery. I 
think that from some points of view the surgery of 
the abdominal cavity needs an apology. By some 
we are told that the bad results are due to improper 
operations, and by others that they are due to the 
diseases themselves. I would take no exception to 
that class of bad results in those cases of abdominal 
disease incapable of being cured in any other way 
than by surgery. I have been much impressed with 
the mistake which is the keynote of Dr. Hoffman’s 
paper—that is, the mistake made by surgeons of per- 
suading women to be operated on who do not require 
any operation. I have seen a number of these pa- 
tients who, fortunately, have failed to take the ad- 
vice given by the surgeon. I have now under 
observation a lady who was persuaded to have the 
ovaries removed in order that the cervix might be 
repaired. A little reduction of the congestion and 
enlargement of the parts in a rather stout patient 
showed that the whole trouble came from a subinvo- 
luted uterus and a hyperplastic enlargement of one 
side, which was rapidly improved. 

Dr. O. H. Attis: It seems to me that a good 
deal depends upon who gives the advice, whether an 
operation should be done or not. A patient comes 
with sarcoma of the jaw, where nothing but removal 
of the entire jaw, or at least half, will save life. 
Although the surgeon urges operation with earnest- 
ness, the patient goes away and nothing is done. 
The delay is fatal. ‘The same is true in strangulated 
hernia. The patient should be urged to undergo im- 
mediate operation. 

Dr. Wii1iam E. AsHton: The question of 
hernia following abdominal section is one of great 
importance. The surgeon who says that he never 
has a hernia does not follow up his cases. The ma- 
jority of herniz are due to a failure in properly unit- 
ing the sheath of the rectus. I do not believe that 
fat women are especially liable to this accident. The 
integrity of the abdominal wall depends entirely 
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upon the sheath of the rectus muscle, and this should 
be sutured in all cases. I believe, also, that a large 
number of hernize are due to getting out of bed too 
soon. The patientshould not get up under three weeks. 
There is not much benefit in an abdominal support. I 
have found it impossible to keep any bandage closely 
enough applied to relieve the ordinary strain. If the 
patient is doing heavy work, an abdominal support 
may be of service. 

In regard to fistula caused by a ligature, I might 
mention a clever device told me by a doctor from 
Texis. He takes a number of horse-hairs, doubles 
them over upon themselves and ties them together, 
and passes them into the fistula and turns them 
around. In this way he often succeeds in bringing 
away the ligature. 

I believe it to be a good plan to have the patient 
in a hospital, if possible, in order that she may be 
under observation and control. I do not believe that 
there is more danger of sepsis in cases operated on at 
home than in those in hospitals. Sepsis does not 
come from the atmosphere. Barring the question of 
control, there is little difference, so far as results are 
concerned, where we operate. 

Dr. J. Prick: Dr. Allis has given an interest- 
ing point in reference to the selection of cases and 
the importance of promptitude. The whole expe- 
rience of abdominal surgeons is in favor of prompti- 
tude in pelvic abscess, and in small tumors of all 
kinds. I may say in regard to mortality, that if my 
mortality equaled the number of cases that I find 
dead when I arrive at the house, I should cease to 
operate. A man to do abdominal surgery should 
serve an apprenticeship, not only that he may know 
what to recognize, but that he may, with specimens 
in hand, compare them with the histories. With a 
pair of pus tubes or a pelvic abcess, you can almost 
denionstrate the number of attacks of pelvic peri- 
tonitis that the woman has suffered. 

It is all very nice to talk about the sequela of ab- 
dominal sections, but the sequela antedates the opera- 
tion in many cases. I saw to-day, a large cystoma, 
probably complicated with fibroid. The patient has 
been counselled by many not to have the tumor re- 
moved. I sometimes wish that the general practi- 
tioner and general surgeon were like the eye and ear 
men—they attend to their business and say nothing 
about anything else. 

Dr. J. M. BaLpy: Unquestionably, many of ‘the 
so-called sequela occur before the section has been 
performed. Many, also, are due to incomplete ope- 
rations. I do not think that any one cause is at 
fault. I have not found that fistula and hernia are 
more apt to occur in fat women, nor have J found 
that suturing of the fascia will prevent it. 

In regard to hospitals, I believe in railroading 
patients into hospitals, if you have well-appointed 
ones. You have there a better chance to do good 
work and to watch the patient. . Some of my best 
work, however, has been ‘‘alley work,” but it has 
been most anxious work. In these cases I have been 
forced to permit them to get up in two weeks. In 
hospitals you can keep the patient in bed. I think 
that four weeks is not too long. 

As to the cause of death, I have seen one death 


from shock in the hands of another gentleman. I 


have seen one or two deaths from hemorrhage, but 
the one great cause of death is septic peritonitis. In 
some of these cases I have thought that the tube was 
at fault, but in others there was no drainage. In re- 
gard to early operation, if it is an operative case, the 
operation cannot be done too soon. 





CORR 


Dr. CHARLES P. NoBLE: In regard to the cause of 
death after abdominal section, I may say that in my 
own experience the deaths, with two exceptions, 
were due to the fact that the patient was operated 
on when she was almost dead from disease. I have 
had three deaths from kidney trouble. In two the 
condition was not discovered prior to operation, 
Serious kidney disease is a positive contra-indication 
to abdominal section involving any considerable 
manipulation. 

I think that our facilities for managing patients are 
much better in hospitals than at home, and I think 
that there is every inducement, both on account of 
the patient and ourselves, to urge her to go toa 
hospital. 

In reference to cellulitis. Most men who do ab- 
dominal surgery say that they never see cellulitis. | 
have seen it, but do not think that it is a common 
condition. I do not believe that we meet with it as 
a non-puerperal condition. Cellulitis in the pelvis 
occurs as does cellulitis in other parts of the body— 
from infection. I have knowledge of four abdominal 
operations in which the tubes were examined and 
found free from pus accumulations. Of course it was 
not possible to say that catarrhal salpingitis was not 
present. Large quantities of pus, however, were 
evacuated through an incision over the ramus of the 
pubes. They were undoubted cases of pelvic abscess. 
I believe that this accounts for the fact that certain 
women recover and bear children after they have had 
pelvic inflammation complicating labor. 

In regard to drainage, it has become my practice to 
drain in almost every case, and I have seen no reason 
to regret it. Unless there is a special reason to the 
contrary, I drain every case. It is often said that 
unless the tube is cleaned every half hour to two 
hours the surgeon does not understand drainage. 
At the Kensington Hospital for Women there has 
been a series of as many as sixty cases, with one 
death, where this principle of drainage was not used. 
In the last thirty three cases (without a death) the 
drainage tube was not evacuated oftener than three 
times in twenty-four hours. My experience with the 
capillary drain, running over one hundred cases, en- 
ables me to say that it is a most efficient form of 
drainage, and that it is the exception, even in bad 
cases, to find more than a drachm of fluid in the pel- 
vis when the tube is drained. By this measure the 
pelvis is continually drained. 


Dr. HorrMan: While a capillary drain will re 
move the liquid, it will not remove clots. The 
syringe will. All that my point stated was that 
cleaning the drainage-tube once in twelve hours 1s 
not cleaning it. 


In regard to hospitals, I can control my patients 
better in their homes. The hospital is not a seve qua 
non, and it is not free from danger. : 

In speaking of advice in surgery, I did not object 
to real advice. We, however, compromise ourselves 
by seeking operations, although those things are 
done. If an operation is necessary we should say 50. 
and tell why itis. If the patient does not accept It, 
the result does not lie at our door. 


A FURTHER COMMUNICATION ON A NEW METHOD 
OF COMPRESSING THE SUBCLAVIAN ARTERY: 
WITH THE REPORT OF TWO CASES, 


was the subject of a paper by W. W. Kzen, M.D. 





1 See page 509. 
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DISCUSSION. 


Dr. MILLER: We are certainly indebted to Dr. 
Keen for his valuable contribution to the technique 
of operations in which the subclavian artery is 
concerned. It often happens that while under ether 
the patient is difficult to manage or vomiting occurs, 
and then there is liability of displacement of the 
key if we rely upon that to control the hemorrhage. 
Several years ago I amputated at the shoulder-joint 
in a very muscular man. The patient began to 
struggle, and there was considerable difficulty in con- 
trolling the artery. In that case I should have been 
much more comfortable had I had the apparatus de- 
scribed by Dr. Keen. 

I noticed that the subject on whom Dr. Keen 
demonstrated the application of the apparatus ex- 
pressed considerable pain. This is probably due to 
the length of the pad, which pressed upon some 
branches of the brachial plexus. If this pressure were 
continued for twenty minutes it might lead to con- 
siderable injury. 

Dr. O. H. ALLIS: The one to whom the care of 
the artery is given in these operations about the 
shoulder-joint has no enviable position. I do not 
know when I have been more alarmed during a sur- 
gical operation than when [ assisted a friend in am 
putating at the shoulder-joint. It was my duty to 
control the artery. I passed my thumbs underneath 
the flap, and as he cut the muscles they contracted 
s0 forcibly that it was with difficulty that I controlled 
the vessel. In compressing the artery to-night Prof. 
Keen probably used more force than was necessary, 
and this will probably account for the pain. 

Dr. A. Hewson: I should like to ask Dr. Keen in 
reference to the effect of motion of the vertebral col- 
umn on the apparatus. Would not this interfere? 
I have this evening seen a friend compress his own 
axillary artery so as to stop the radial pulse. The 
pressure seems to be made by the lower part of the 
trapezius muscle acting on the spines of the scapu. 
le, and the latissimus dorsi on the humerii, the 
humerii being rotated inward and drawn downward 
and backward. The individual was a spare medical 
man, and, locking his hands behind him and then 
straightening the whole upper extremities, he was 
able to prevent pulsation in the radial arteries. 

Dr. KeEN: This is the first time that I have 
seen pain caused by the application of this apparatus. 
I think that the pressure was too great. It is possi- 
ble that India-rubber would be better than ebony. 

I do not see how movements of the spinal column 
or of the clavicle would have anything to do with 
ae of the pad, which presses directly on the 

rst rib. 

I have never seen a case like the one detailed by 
Dr. Hewson, and should not have thought it possible 
that the artery could be controlled in this way if I 
had not his testimony to that effect. 

Dr. JouHN B. ROBERTS submitted a paper on a 


CASE OF EXOSTOSIS OF HUMERUS SIMULATING AX 
ILLARY DISLOCATION. 


There is nothing especially interesting about the 
patient, whose photograph I present, except the situ- 
ation of the bony growth. 

The boy, who is about eight years old, fell from 
4 pair of steps, and struck upon his shoulders. As 

was supposed to be hurt, his clothing was re- 
Moved, and the condition shown in the photograph 
tved. The physician who first saw him at orce 
took it for granted that the deformity was due to the 








fall, and that an axillary dislocation existed. He 
made unsuccessful attempts to reduce the supposed 
luxation. Shortly afterward I examined the boy, 
and found that the prominence, mistaken for a dis- 
placed head of the humerus, was an exostosis situated 
at about the epiphyseal line, between the shaft and 
the head. This, curiously, had never been noticed 
before by the child or his parents. 

Some weeks subsequently I removed the little 
tumor by means of chisels, and found it to be cancel- 
lated bone partly covered by cartilage. The wound 
healed promptly under the usual antiseptic treatment. 

It is needless to say that the symptoms of disloca- 
tion were absent, except that there was a rounded 
mass of bone to be seen and felt in about the situa- 
tion occupied by the humeral head in subcoracoid 
luxation. 


GYNECOLOGICAL AND OBSTETRICAL 
SOCIETY DF BALTIMORE. 


April Meeting. 
The President, Dk. HENRY M. WILSON, in the Chair: 


R. WM. P. CHUNN related a case of ascites 
which he treated by tapping and permanent 
drainage with apparently good results. 

Dr. B. B. BROWNE operated more than a year ago 
upon a woman with ascites who also had an abdom- 
inal tumor which proved to be papillomotous. There 
has been no return of either the dropsy or the papil- 
lomotous growth. He referred to the many cases of 
laparotomy and washing out the abdominal cavity. 

Dr. Gro. W. MILTENBERGER could not see why any 
malignant tumor should not be able by imitation of 
the serous membrane to cause ascites. We often 
see ascites without any definable cause, and when a 
growth did exist it seemed a very good reason for the 
presence of the fluid. He referred to the case of a 
colored woman operated upon by Dr. Neale. 

Dr. L. E. NEALE said that in the case of the colored 
women referred to there was no assignable cause for 
the ascites except the presence of a sub-serous uterine 
foetus myomata. At the operation he removed the 
uterine appendages. The growth remained, but 
there was no return of the ascites. There was also 
a complete procedentia, but after the operation he was 
enabled to keep the uterus in place with a soft rubber 
ring. 

The tumor gradually diminished and ultimately 
disappeared. 

Is the exposure and irritation of the serous mem- 
brane during the operation a sufficient explanation of 
such an alteration in its function when the apparent 
cause of the ascites extension remains? He thought 
the question eminently important and practical in its 
bearings. and that it required further elucidation. 

Dr. WILMER BRINTON remarked that in a case of 
corrhasia of the liver in a male patient, tapping for 
the ascites had been followed by a permanent opening 
which persisted until the patient’s death, one month 
afterward. 

Dr. J. WHITRIDGE WILLIAMS, in referring to Dr. 
Moseby’s remarks, said that the ascites accompany- 
ing papillamotous growths was considered to be due. 
in great part, to direct exudation from the vessels of 
the growth. He also referred to tubercular perito 
nitis. 

Dr. B. B. BRowneE exhibited a small tumor about 
the size of a large hickory-nut, and apparently a 
fibroid which he had removed from a point a little to 
one side of the median line, and between the clitonis 
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and urethra. It pressed on the urethra interfering 
with micturition. The growth was easily shelled 
out, and the patient did perfectly well. It was the 
first growth of the sort he had seen in that locality. 

Dr. NEALE related a case of imperforate rectum in 
a white male child naturally born, at full term, of 
healthy parents. The child was puny, weighing 
only 534 pounds at birth, and 1 inch within the anus 
the rectum wasimperforate. Dr. T. Harvey operated 
upon the child when it was two and a half days old, 
very feeble and partly cyanosed. No anzsthetic was 
used ; the anus was cut through; the cinneal struc- 
tures laid open; the coccyx removed; the rectum 
opened through its posterior wall, just above the im- 
perforate part, and its mucous membrane stitched to 
the skin just behind the original aperture. The 
stitches sloughed out, and the large wound healed 
slowly by granulation. A copious dischage of flatus 
and meconiun occurred during the operation, and 
the tympanitic abdomen disappeared. 

Profound shock and collapse followed the opera- 
tion ; the child lying motionless, the feet and lower 
limbs cyanosed, the face and head less so, jaw dropped, 
mouth opened, eyes closed, lids blue, surface tempera- 
ture but little, if at all, lowered. Nocry. The fea- 
tures were frequently pinched, or wrinkled, from pain, 
becoming more or less blue at irregular intervals. 

In this condition the child would make no effort 
at suction, but would swallow two teaspoonfuls at a 
time of milk and brandy when poured into its mouth, 
rarely refusing to swallow, and never vomiting the food 
and stimulus which were given freely and frequently. 

For nearly two days and a half did it remain in this 
state, partially rousing during the administration of 
food or other disturbance and again relapsing. Even 
after this period, when the first decided improvement 
occurred, the child would frequently relapse and re- 
main in this condition for hours at atime. The first 
two weeks of its life was passedinthis manner. The 
digestive and urinary apparatus functioned normally. 

From the tenth to the fourteenth day these attacks 
gradually diminished and ultimately disappeared. 

The child is now nearly two months old, but very 
feeble, and weighs only 5% pounds. It has been 
reared chiefly on condensed milk. The dense cicatrix 
just about the seat of the old imperforation has to be 
dilated daily with the finger; another operation will 
be necessary. No diagnosis of abnormality in vas- 
cular system could be made. 

Dr. BRINTON mentioned a case of a child which 
lived nine or ten days with an open ductus arteriosus. 

Dr. MILTENBERGER said that in Dr. Neale’s case 
the sphincter and anus were perfect. On introduc- 
ing his finger to the end of the cul desac he felt what 
appeared to him the end of the gut bone. 

He thought that no ordinary trouble could account 
for the symptoms in the case. ‘The cyanosis would 
not clear up entirely and then recur. He did not 
consider the condition one of collapse. There was 
no feebleness of pulse, or coldness of surface. The 
child would lie in an apparently comatose condition, 
with no evidence of sensation, and then recover. ‘The 
first attack followed immediately the operation, and 
evidently from shock ; but after two or three days it 
could not be attributed to this cause. There was no 
chill or febrile condition, 

After the child had commenced taking food he 
used quinine by inunction, and also small doses of 
dyolized iron, and, as he believes, with benefit from 
the latter. 


He was inclined to account for the condition in 


ae ts 


it for eight or ten hours, and when it had taken in ay 
it could, it apparently fell into a condition similar to 
that of bevnoting animals, and when the supply of 
food was exhausted it would recover and take more 
nourishment. This condition entirely disappeared 
after the first two weeks. 

W. S. GARDNER, M.D., 


Secretary, 
712 N. HOWARD STREET. 





MEDICAL AND SURGICAL SOCIETY OF 
BALTIMORE. 


Stated Meeting held Thursday May 14, 1891. 


“THE 726th meeting of the Society was called to 
order by the President Dr. DAvip StTREE?1, 
Minutes of previous meeting read and approved. 
Dr. W. S. GILRoy was elected to membership. 
Dr. HARRY FRIEDENWALD read a paper entitled 


PECULIAR VISUAL DISTURBANCES CAUSED BY WEAR- 
ING GLASSES. (BINOCULAR METAMORPHOSIA.) 


Dr. GEO. THOMAS read a paper entitled 
ATROPHIC RHINITIS, 


and exhibited an improved spray tip, for cleansing 
the post nasal chambers through the anterior nares, 

Dr. HARRY FRIEDENWALD said he thought the 
little instrument was good, not only in the disease 
spoken of, but in any inflammatory trouble of the 
nasal fossze, by preventing the extension of the dis- 
ease to the post nasal orifices and thus to the middle 
ear. He was glad to hear Dr. Thomas denounce the 
douche, as it is a fruitful source of middle ear trouble. 
He thought all forms of washing the nose, by pass- 
ing a stream of water through the nose as dangerous 
as the douche. 


Dr. J. W. CHAMBERS related several cases of 


TRAUMATIC INJURIES TO THE BRAIN. 


Cast I. Boy struck over head with a pitcher, 
brought into hospital in collapse, severe scalp wound, 
no cranial fracture could be made out. Rallied after 
about twenty-four hours. Walked about, talked 
rationally, ate well, and no pain. In a few days he 
developed severe pain at seat of injury, and high 
temperature. An operation was done twelve days 
after being brought in the hospital. A half inch 
button was trephined, the dura mater was opened, 
an aseptic needle was passed about a dozen times, as 
a probe, in all directions into the brain and into the 
ventricles. About 3iss of cerebro-spinal fluid was 
drawn off, but no pus was discovered. ‘The wound 
was dressed antiseptically, and the patient madea 
rapid and excellent recovery. 

II. Male, aged forty-eight, railroad conductor, fell 
from a train, and brought into hospital in an uncot- 
scious condition. ‘There was a scalp wound, but 10 
fracture could be made out. Pupils were cont 
and a small amount of blood in the left ear. Diagnosed 
as a case of concussion and laceration of the brain. He 
was brought into the hospital at 9 a. m. and died at 
9 Pp. M. The post-mortem showed laceration 
hemorrhage into the brain, but no fracture of skull. 

III. Male, aged twenty-two, fell from the fourth 
floor down an elevator shaft ; was brought into hospital 
shortly after accident, in a semi-unconscious state; 
there was a fracture of the skull, the right ear wa 
nearly torn off the head; nose was bleeding, had 





this way: A very feeble child had food forced upon 


large contusion over the left eye ; there was no 
conjunctival hemorrhage, pupils contracted, pulse 52, 
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sub-normal temperature, he was restless and irritable, 
in two hours after being admitted he was totally un- 
conscious. ‘The temperature began to rise and res- 
pirations increased in frequency until he died. One 
hour before death the temperature taken in the rectum 
was 107° F. One hour after death the temperature 
taken in the same way was 106° F. The post-mortem 
showed a linear fracture of the skull through the 
temporal bone, with extensive hemorrage in the brain. 
In the first case there was shock for the first twenty- 
four hours, then the patient rallied and did not de- 
velop any serious symptoms for several days. Then 
there was pain at the seat of injury, and high tem- 
perature. No fracture was made out in this case at 
all, There was prompt cessation of the symptoms 
after the operation. If we can draw any conclusions 
from one case, we may say that opening into and ex- 
ploring the brain is not so serious a matter as it was 
supposed to be some few years ago. 

In the second case the patient had all the symptoms 
of fracture of the base of the skull, but there was not 
afracture. In the third case, loss of consciousness 
was not due to the injury to the brain received in the 
fall, but was due to the pressure exerted by the hemor- 
thage, as he did not become totally unconscious until 
two hours after coming into the hospital. Brain 
surgery does not differ so materially from surgery as 
applied to other parts of the body. There is no good 
reason why the brain should not have the application 
of a principle in surgery that is known to be good 
when applied to other parts of the body. 

Dr. Wm. H. Norris said there had been great 
advances in surgery in the last twenty years. Pre- 
vious to the civil war, it was taught and practised 
that to open into the brain meant death. It was 
shown during the war that brain injuries could be 
treated as well as injuries to other parts of the body. 

In the first case of Dr. Chambers’ he had opened 
into the brain and found nothing. If the good effect 
of the operation was from the relief of tension by 
drawing off the 3iss of cerebro-spinal fluid, why 
could not the same effects have been had by vene- 
section or by the use of saline cathartics ? 

Dr. HARRY FRIEDENWALD said the first case of 
Dr. Chambers’ was of special interest to him. He 
had examined the boy ophthalmoscopically and found 
his eyes perfectly normal. He had done a similar 
operation and the patient had died, but the post- 
mortem showed that he died from thrombosis of the 
lateral sinus and not from puncture into the brain. 

Dr. CHAMBERS said, in answer to Dr. Norris, that 
the boy had been treated with an ice cap and cathar- 
tics. He was known to have had an injury on the 
head. He had high temperature and his condition, 
taken in connection with his history, made it morally 
certain that he had an abscess of the brain and he 
thought it proper to give him the benefit of an opera- 
tion.—J. Wa. Funcxk, M.D., Rec. and Rep’t Sect’ y. 
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EPILEPsy.—The most satisfactory results are ob- 
tained by combining the bromides with some vegeta- 
ble agent of producing cerebral anzemia. ‘The com- 

ination also tends to produce tolerance. Among 
the best agents are the calabar bean, belladonna and 
Cocculus indicus or their active principles, combin- 
ing the bromides tends to prevent bromism, while it 
creases their physiological action ; and while the 
Potassium salt produces diarrhoea the sodium consti- 


Pates. A very good formula, increasing the salts as 
Tequired, is : 


K.—Brom. of ammonium 


ps oashinp Sided o gr. v. 
Brom. of sodium.............ee00 gt. v. 
Brom. of potass..........eeese00 gr. x. 
Tinct. belladonna............+.-.- gtt. x 
Aromat. elix............cceeceeeee Sij. 
Pure water......ccccccscccscccese 3). 


M.—Sig. Three times a day. 
—Kansas Med. Jour. 





REMOTE EFFECTS OF SUNSTROKE.—Of the cases 
of which I have record, many were soldiers and had 
sunstroke in the South during the rebellion. ‘They 
were nearly all drawing pensions on sunstroke, thus 
furnishing proof that they had the disease. These 
patients nearly all stated that they were unconscious 
at the beginning of the attack, and they all attributed 
their condition to sunstroke. The pulse in most of 
them was more frequent than normal, running as 
high as 120. The slowest pulse found was 50. Res- 
pirations from 18 to 32, but were nearly always more 
frequent than normal. These patients were nearly 
all anzemic and poorly nourished, and many of them 
had indigestion. 

As the symptoms refer to the nervous system in 
most of theSe cases, we will endeavor to tabulate the 
abnormal conditions pointing to a diseased nervous 
system, then to disease of the heart, respiratory sys- 
tem, etc. The majority of them complained of head- 
ache and vertigo. But perhaps the most frequent 
condition found was tenderness of the spine. Many 
of them had tenderness the entire length of the spine, 
while others only had tenderness at one or more 
points, the most frequent of which was in the cervical 
region. In connection with tenderness of the spine 
was exaggerated reflexes. 

The patellar tendon reflex excitability was exag- 
gerated on both sides in eighteen cases, and on one 
side in two. The knee-jerk was diminished on both 
sides in two, and on one side in two ; ankle clonus was 
present on both sides in ten and on one side in four. 
Four of these patients had epilepsy as a result of sun- 
stroke ; two had partial hemiplegia ; nine had cuta- 
neous anzethesia, extending over entire right side of 
body in four, and over the left side in two; and one 
had diminished sensation over the entire body ; on 
the left leg the compass points could only be distin- 
guished as two when placed on opposite sides of the 
leg ; and on the right side only when one foot apart. 
Hypereethesia existed in three cases, and all on the 
left side of the body. 

The mental faculties were very much impaired in 
three, and loss of memory exisited to some extent 
perhaps in the majority of them. Very marked mus- 
cular tremor existed in one; twenty of them were 
practically deaf in both ears, five in one ear, and 
complete deafness of one ear existed in two, and in 
both of these the nerve was destroyed. 

Twenty-six of these patients had impaired vision 
in both eyes, and two had impaired vision in one eye. 
Total blindness existed in one eye, in which there 
was cataract. Sighing respiration was not an unfre- 
quent symptom, and probably resulted from impair- 
ment of the nerve centers. In fourteen cases the 
heart was very irritable, and in fifteen a heart mur- 
mur could be heard. The most frequent site of the 
murmur was at the apex; occasionally it could be 
heard at the left side and back. Many of these mur- 
murs were doubtless anzemic, but some of them were 
organic. Only one heart was found to be very much 
enlarged. The action of the heart was occasionally 
found to be irregular or intermittent. 





—Barlow, Lancet-Clinic. 
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LOUIS PASTEUR AND HIS CONTRIBUTIONS 
TO MEDICINE. 

YE would not presume to undervalue Pasteur’s 
contributions to science. Thesecontributions 

have been manifold and great. His studies on the 
fermentations have resulted in most valuable acqui- 
sitions to scientific knowledge, and have given an 
immense impetus to modern microbic investigations 
and the extension of the germ theory of disease. 
Joseph Lister has affirmed that he got the inspiration 
for his doctrines of antisepsis in their application to 
surgery from Louis Pasteur. The substance of Pas- 
teur’s discoveries in this line is that all fermentative 
and putrefactive changes come from living germs 
(foreign bodies) which obtain access to the part; that 
there is no such thing as spontaneous generation ; 
that if you can exclude all germs or foreign living 
organisms, you will exclude all fermentative or putre- 
factive decomposition. To these data, subsequent 
investigators, chief among which is Joseph Lister, 
have added that fermentative or putrefactive, 7. ¢., 
septic changes taking place in the human or animal 
organism are equally dependent on the introduction 
of living germs from without, and that by rigid asep- 
sis and antisepsis all septic diseases may be prevented. 
Surgical wounds have been, in consequence, treated 
antiseptically. The same data that were found to 
have such a wonderful practical bearing on surgery 
were applied to obstetrics with the most satisfactory 
results. The next generalization was that all in- 
fectious diseases are septic diseases and equally amen- 
able to treatment, properly called germicide or micro- 
bicide. The first part of this proposition is being 
confirmed every day by experiment and observation ; 
in fact, the infectious agents of at least twelve of 
these diseases are now known. With regard to the 
second part of the proposition, the statement may be 
said to have been verified again and again as far as 





the prophylaxis of communicable diseases is gop. 
cerned, for by dint of excluding the germs we cay 
exclude contagion. It cannot, however, be yet said 
that the treatment of disease that has once declared 
itself has as yet much profited by antiseptic medica. 
tion. Possibly we are better able to combat diphtheria 
now that we know that the Loeffler-Klebs microbe js 
its cause, and that diphtheria is a primarily local 
malady. 

Pasteur has derived much renown from his re. 
searches on the silk-worm disease, for which he has 
been awarded handsome gratuities by the French goy- 
ernment. This subject does not much interest 
physicians in this country, and it suffices to say that 
considered from one point of view, Pasteur seems to 
have mastered the silk-worm disease and its causes, 
and his discoveries ought to have long ago restored the 
sericulture of France to its former prosperity. Such 
has not, however, been the case, as the following 
statistics will show. In the year 1850, when the silk- 
worm disease first appeared, France produced annually 
30,000,000 kilogrammes of cocoons. In 1866-67, the 
production had fallen to 15,000,000 kilogrammes, 
‘* since then,’’ says Masquard, ‘‘ under the influence 
of Pasteur’s preventive remedy, the production has 
declined to 8,000,000 kilogrammes in 1873.’’ Accord- 
ing to Combe, an unimpeachable authority, the 
‘harvests’? (rcoltes) have continually diminished, 
and for the past few years have given but 1 to 2,000,000 
kilogrammes of cocoons. 

Of course, there may be other causes for the decline 
in silk production : 

1. The Pasteur system may not have been carried 
out in all its rigorousness. 

2. Other agencies may have been at work besides 
‘* pébrine’’ and ‘‘ flacherie’’ to discourage and check 
sericulture. 


PASTEUR’S ATTENUATED INOCULATIONS. 


Whatever credit may be due to the discovery of 
attenuated virus, and the obtention of immunity from 
contagious diseases by inoculations with such virus, 
belongs, after Jenner, to Louis Pasteur. It may be 
that the practical outcome of this discovery (at least 
in its application to diseases, other than small-pox), 
has not been great, nevertheless attenuated vaccine 
must be looked upon as one of the most wonderful 
medical discoveries of the century. 

Pasteur obtained the hint which led him to under- 
take his memorable researches on the attenuation of 
virus from Jenner. He said to himself, ‘‘If con- 
tagious diseases do not repeat themselves, why should 
there not be found for each of them a disease different 
from them, but having some likeness to them, which, 
acting upon them as cow-pox does upon small-pox, 
would have the virtue of a prophylactic ?’’ ; 

Pasteur first tested this principle in the prophylaxis 
of fowl cholera. The matter is so well stated by 
Radot that I shall borrow from his description of 
Pasteur’s method. In causing the microbe of fowl 
cholera to pass from culture to culture in an artificial 
medium, a sufficient number of times to render tt 
impossible that the least trace of virulent matter from 
which it originally started should still exist in the 
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last cultivation. Pasteur gave in an absolute man- 
ner proof that infectious diseases are the sole authors 
of the diseases which correspond to them. This cul- 
ture may be repeated ten, twenty, a hundred, even a 
thousand times. In the last culture the virulence is 
not extinguished, or even sensibly weakened, but it 
is a fact worthy of attention that the preservation of 
the virulence in successive cultures is assured only 
when no great interval has been allowed to elapse be- 
tween the cultures. For example, the second culture 
must be sown twenty-four hours after the first ; the 
third, twenty-four hours after the second, etc. Ifa 
culture is not passed on to the following one until 
after an interval of several days or several weeks, a 
great change may then be observed in the virulence. 
This change, which generally varies with the duration 
of the interval, shows itself by the weakening of the 
power of the contagion. 

If the successive culture of fowl cholera, made at 
short intervals, have such virulence that ten or 
twenty inoculated birds perish in the space of twenty- 
four or forty-eight hours, a culture which has re- 
mained, say, for three months in a flask, the mouth 
of which has been protected from the introduction of 
all foreign germs by a stopper of cotton-wool, which 
allows nothing but pure air to pass through—this 
culture, if used to inoculate twenty fowls, though it 
may render them more or less ill, does not cause 
death in any of them.. After some days of fever, 
they recover their appetite and spirits. If after- 
wards they are reinoculated with a very virulent virus, 
they prove themselves refractory to that virus.! 

Pasteur affirms the attenuating agent to be the 
oxygen of the air, and seems to have proved this by 
unimpeachable experiments. 

Unfortunately, these inoculations, no matter how 
carefully performed, have failed to arrest fowl cholera 
in any part of France, and, according to Paul 
Combes, they have remained either useless or in- 
jurious.? It is none the less true, however, that the 
eficacy of the preventive inoculations has been 
proved in a sufficient number of instances, and that 
the principle of attenuated virus is sound. 

The same may be said respecting the immunity 
against swine-plague conferred by protective vaccina- 
tions. Swine-plague is due to a microbe first discov- 
ered by Detmers, and subsequently identified by Pas- 
teur and Thuellier ; this microbe, according to Det- 
mers, is a micrococcus, sometimes single, sometimes 
grouped in chains. Pasteur obtained the attenuation 
of the virus of this micrococcus by inoculating it 
from rabbit to rabbit; the virulence goes on dimin, 
ishing, and when, after several successive genera- 
tions, the virus is reinoculated in the hog, it pro- 
duces a much milder disease which is seldom or never 
fatal, and which renders the animal proof against the 
deadly swine fever. At least, under fairly good tests, 
such immunity seems to have been demonstrated. It 
does not, however, appear that this discovery has ever 
been turned to any very important practical account, 
and a Commission appointed by the Society of Agri- 





‘Life of Louis Pasteur,” by his son-in-law. 
*Paul Combes, ‘The Twelve Labors of Pasteur.” 





culture of Vaucluse, in 1885, to report on the efficacy 
of this vaccine, and after a fair trial, under seemingly 
favorable circumstances, reported no result. They 
intimate that the vaccine furnished them by M. Pas- 
teur was probably spoilt by exposure to the air, or 
from some other cause. 

With regard to the vaccine of splenic fever (char- 
bon), there are two aspects to be considered ; the one, 
the triumph of the method; the other, its failures 
and its decadence. From a careful reading of both 
sides I am convince that in the discovery of the con- 
ditions of culture of the anthracoid virus, the condi- 
tions of sporulation, the mode of attenuation, and in 
the triumphant demonstration of the efficacy of the 
protective vaccinations at Pouilly-le-Fort in 1881, 
Pasteur has earned the respect, admiration and grati- 
tude of the whole world. At the same time, despite 
the brilliant successes which have been attributed to 
these vaccinations, they have gone out of vogue, and 
are not practised to-day, the majority of veterinary 
surgeons having recognized their inefficacy. The 
following facts borrowed from Lutaud will seem 
startling to those who have read only one side of this 
question : 


On a farm in the suburbs of Laon, the proprietors caused to 
be vaccinated three times, with a fortnight of interval, a flock 
of sheep affected with charbon, but the disease went on un- 
checked. 

On a neighboring farm, the veterinary vaccinated the 
horses which were not sick, and three perished from the opera- 
tion; M. Magnier, the proprietor, demanded reimbursement 
for the price of the horses, and obtained it. 

In the suburbs of Meaux, a veterinary physician having 
killed four cows with the famous vaccine, M. Pasteur paid 
the price of the cows to stop a law suit. 

In 1882, M. Franchamp, a farmer of Chateauneuf, lost in 
consequence of the anthracoid vaccinatious, horses, cattle 
and sheep to the value of five thousand francs. 

In 1882, M. Fournier, a veterinary of Augerville (Loiret), 
vaccinated a flock of four hundred sheep; a few days after 
the application of the first vaccine ninety sheep succumbed 
to splenic fever. 

In 1884, Henri Thirouin, Mayor of St. Germain-le-Gaillard, 
and Marcel Lebrun, a farmer in the same commune, had 
their sheep vaccinated by Pasteur’s method; a considerable 
part of their flocks died as the result of the vaccination. 

A similar fatality occurred in 1888 in a Russian commune 
from the Pasteurian vaccinations, as reported in the Semaine 
Medicale of that year; the proprietors of several large estates 
caused their cattle, sheep and horses to be vaccinated to pro- 
tect them against an epidemic which was raging in the sur- 
rounding country, and lost a large part of their flocks from 
the inoculated disease. 

The Sanitary Commission of the Hungarian Government 
in 1881 thus terminated its report on the inoculation of cattle 
according to Pasteur’s method : 

“The most grave diseases, pneumonia, catarrhal fevers, 
etc., have smitten exclusively the animals subjected to vac- 
cination. It follows from this that the Pasteurian inocula- 
tion tends to accelerate the action of certain latent diseases, 
and to hasten the mortal issue of other grave affections.”’ 

The Hungarian government then and thereafter prohibited 
these inoculations. 

‘‘But the best demonstration of the usefulness of the an- 
thracoid vaccinations,” says Lutaud, from whom we have 
borrowed the most of the above facts, ‘‘is that they have 
ceased to be practised at the present day, the greater part of 
the veterinary physicians having recognized their inefficacy.’’ 

From the aboverecord of failures (which are by no means all) 
are we to conclude that the method of attenuated vaccina- 
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tions, as far as anthrax is concerned, is a delusion and a hum- 


bug? We do not think that such a conclusion would be either 
just or scientific. 


The method has been a success in too many well- 
attested instances, and no amount of subsequent fail- 
ures can nullify those facts. I do not know that 
science is yet in possession of the data whereby the 
failures may be explained. Certainly the guality of 
the vaccine cannot in all the instances have been of a 
uniform character, and it would seem that despite the 
necessary attention to the conditions, the bacilli do 
not always attenuate. 


PASTEUR’S ANTI-RABIC INOCULATIONS. 


It was on his anti-rabic vaccinations that Pasteur 
hoped to win his greatest trophies in the cause of 
afflicted humanity. Thus far in the history of man- 
kind no cure for hydrophobia has ever been found, nor 
prior to Pasteur’s discovery has any prophylactic for 
persons bitten by rabid animals been known, cauter- 
ization only being excepted. 

Before criticizing Pasteur’s treatment, a word or 
two about the frequency of death by hydrophobia be- 
fore and since the introduction of Pasteur’s method 
will be appropriate. These statistics pertain princi- 
pally to France, where the protective vaccinations 
are best known. It is noteworthy that in the East, 
where dogs are plenty and under no surveillance, 
rabies is almost unknown.’ 

According to Heisch, the number of deaths from 
hydrophobia in Austria each year, from 1879 to 1885, 
was as follows: 13, 8,5, 7,2, and10. In Prussia, 


the figures for five years of the same period (ending 


in 1885) were as follows: 10, 6, 4,1, and o. The 
only prophylactic treatment consists in muzzling the 
dogs. 

In France, according to Brouardel’s statistics, from 
1850 to 1872 the average number of cases of deaths 
per year was 27. In 1851 there were 12; in 1857, 
13; in 1860, 14; in 1870, 6; in 1871, 14; in 1872, 

5; 17 died without treatment in 1886, and 22 with 
treatment. From November 1, 1886, to November 1, 
1887, 27 died under treatment ; 23 in the year ending 
November 1, 1889, and 21 in 1889, a reduction from 
the former average of about 5 per annum. But the 
mortality in several years prior to this had been much 
less than this, as in 1870, 1871, and 1872, so that the 
mortality statistics in no sense tell in favor of Pasteur’s 
preventive method. 

The argument, in short, shapes itself thus: if the 
mortality by hydrophobia is not lessened by the Pas- 
teurian vaccinations, of what utility are these vacci- 
nations? 

This argument has been presented substantially in 
this shape by all the opponents of Pasteur, but it 
may be partly met by the reply that doubtless more 
cases of canine rabies have come to light, and a 
greater attention has been given to the subject since 
the promulgation, all over Europe, of a reasonably 
certain means of prophylaxis for the bitten. Again, 
persons from all parts of Europe, bitten by rabid ani- 
mals, have flocked to the Pasteur Institute for treat- 
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ment. The argument is not a valid one, unless it 
can be shown that for the past six years only the 
usual number of persons have been bitten, so that, the 
mortality under Pasteurism not having been lessened, 
we may infer that the vaccinations (as Pasteur calls 
them) are inert. Now the records of the Pasteur In- 
stitute show a large increase of late years in the num- 
ber bitten by rabid animals, for reasons hinted at above, 

The real argument would be this: The mortality 
among the bitten is just as great under Pasteurism 
as it is where the preventive vaccinations are not prac- 
tised. Now this proposition will not stand a minute, 
According to all reliable statistics, there has been a 
diminution in the mortality of those vaccinated of 
from 16 per cent. to about 1 per cent. In other 
words, without the prophylactic vaccinations, 16 per 
cent. die; of those who undergo the Pasteurian treat- 
ment, only 1 per cent. die. 


We have carefully examined the official records, 
and are persuaded that this conclusion is fully justi- 
fied. As careful an observer as Dujardin Beaumetz, 
member of the Council of Hygiene and Salubrity of 
the Seine, who is obliged yearly to report all deaths 
from hydrophobia occurring under his jurisdiction, 
affirms a reduction in the mortality of those bitten, 
and subsequently vaccinated, to about 1.5 per cent. 

It is from consideration of facts of this kind that 
the great majority of medical men in France still 
have faith in the protective power of the Pasteurean 
vaccinations. That a person vaccinated only now 
and then dies of hydrophobia, obviously no more dis- 
proves the utility of the vaccinations than the occa- 
sional failure of the antisyphilitic treatment proves 
iodide of potassium and mercury to be of no value in 
syphilis. 

Lutaud devotes a whole chapter to the detail of 
Von Frisch’s control experiments, which he thinks 
disprove Pasteur’s claims. We cannot regard them 
as conclusive, and are persuaded that there was some 
flaw in Von Frisch’s methods and manipulations. 
Certainly no amount of negative facts can nullify the 
positive results which Pasteur has obtained repeat- 
edly. 

Pasteur takes a number of animals and inoculates 
them all with the most deadly virus, applying this 
to the brain by the operation of trephining ; he im- 
mediately begins on half these animals the treatment 
of protective vaccinations, going rapidly from the 
least intense to the most intense virus; the “‘ pro- 
tected’’ animals all live, those not vaccinated all 
die. In other instances, Pasteur applies the pro 
tective vaccinations first, afterwards inoculates the 
animals with the deadly virus, and obtains the same 
results. It is because such facts have been witnessed 
again and again in rabbits and dogs that eminent 
men of science, like Vulpian, Grancher, Tyndall, 
believe in the protective power of these vaccinations 
when applied to man; but to be truly prophylactic 
the sooner they are resorted to after the person is 
bitten, and before the nervous centers have been in- 
vaded, the better. 


Lutaud, who studiously keeps out of sight all facts 
that speak in favor of Pasteurism, censures Vulpiaa 
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for being the first to promulgate and advise the anti- 


rabic inoculations ; but it must be remembered that 
Vulpian was eminent as a physiologist and a patho- 
logist, and that few better scientific experimenters 
have lived in our day. Surely such a man might be 
deemed especially well qualified to judge concerning 


the value of those vaccinations. 


It must be remembered, too, that the institute is 
still doing a large work, the number of those bitten 
and vaccinated undergoes little if any diminution, 
and the ‘‘engouement’’ (as Lutaud calls it) for 


Pasteurism does not much decrease. 


In concluding, we must again call attention to the 
fact that whatever view may be taken of this last 
phase of Pasteur’s labors, his name must ever be 
honored as that of one of the greatest benefactors of 


our age. 


Whoever attempts to trace the history of the mi- 
crobic origin of infectious diseases, of asepsis and 
antisepsis in surgery and obstetrics, and in the pro- 
phylaxis and treatment of infectious diseases, is 
inevitably led back to Pasteur’s studies on fermenta- 
tions and on spontaneous generation, sz mammalium 
queris adspice. The physicians of to-day have reason 


to be deeply grateful to Louis Pasteur, and we believe . 


that the great bulk of the profession are suitably 


grateful. 








Annotations. 
AN IOWA QUACK. 





E. P. H. 


EARING lest a benefactor to his race should be 
compelled by his native modesty to blush un- 

seen, and waste his sweetness on the desert air, we 
give space in our columns to a remarkable instance 


of his diagnostic skill. 


From Dr. J. G. Pace, of Ne- 


braska we received the following edifying document, 


which is printed verbatim et literatim : 


PROCLAMATION 


—26TH— 


—=or— 


DR. 0. G. W. ADAMS TO THE PEOPLE OF THE WORLD. 
CoLFAx, Iowa, JANUARY, I8go. 


TOMY PATRONS 


The past year having been to mean exceedingly prosperous 
and successful one, I desire to tender to you my sincere 
thanks, with the hearty wish that during the New Year we all 
may enjoy all of Earth’s richest blessings. For the past year 
Ihave manufactured all my medicines in lozenge form, dis- 
pensing with alcoholic menstroum, and find that their medi- 
tal virtues are in no wise impaired, thus preventing the 
formation of a habit for alcoholic stimulants and avoiding 
the pernicious results therefrom All medicines are manufac- 
tured at my Labaratory under the supervision of a careful 
and practical chemist, who, after much study and many labo- 
nous experiments, perfected my medicine in lozenge form— 
making my remedies the only true temperance medicine 
EXTANT. In conclusion, allow me to say, give me and m 
medicine a fair trial, follow my directions and I will build up 
your debilitated constitutions, renew the vigor of life, and 
testore you to health again. I have treated during the P 


year 36,791 people, an 


t 


established a business unequale 
any other medical man in the United States. 


PSYCHOLOGIC SPECIALIST. 


ast 
by 


This science is fully understood by me. I will give a clair- 
voyant diagnosis either by lock of hair or presence of person, 
g you how you are, better than you can yourself. 

the progress of civilization, old ideas, in almost every 


ment of life, 
essentially modified 


gre 
'y 


place to those which are new, or 
them. Foremost among the interests 


ch pertain to society, is health. With health. what can 
We not endure ?—what can we not enjoy? Without it, trifles 
e burdens and the joys of life are turned into mourning. 





VITAPATHIC SYSTEM, OR LIFE-PRINCIPAL. 

The extraordinary cures which this system has affected, 
very naturally attract toward us the profound attention of the 
public. Medical men, clergymen, philanthropists, all see that 
we are preforming a most valuable service. Under this sys- 
tem we give chyle and lymph of Roots, Herbs and Barks, 
acting in harmony with the great laws of Nature, gradually 
and kindly removing the hidden cause of disease. Natare’s 
operations are almost invariably of the gentlest kind, all 
healthful ones certainly are. The gentle rain and the gentle 
dews teach us a lesson on this point. The wonderful power 
of medicine under the Vitapathic system cannot be too 
strongly urged. 

To purify the blood is one of the cardinal principles of the 
Vitapathic system, which embraces a combination of various 
medical sciences and experiences—taking what is good from 
—_ and rejecting the rest. All medicine given in lozenge 

orm. 
CONSULTATION FREE. 

B8G@= References from every State in the Union. All medi- 
cines made at ourpharmacy. All letters must be accompanied 
by five 2-cent stamps. 

O. G. W. ADAMS, M. D. Colfax, Iowa. 


Our correspondent was so affected by this wonder- 
ful lucubration, that he immediately forwarded the 
doctor a lock of hair from his Gordon setter. In re- 
ply he received the following, which very fairly 
represents the diagnostic acumen of this worthy and 
reverend practitioner of the divine art of medicine. 

OFFICE OF 
O. G. W. ADAMS’ SANITARIUM. 
CoLFAx, Iowa. 


Thine at hand and contents noted. I find thee has nerve 
Blood and Seminal weakness and Rheumatism of the Blood 


| Kidneys Liver Spine Stomach Heart lungs and fluids of body 


all affected and Neuralgia of the Blood thee can be Cured 

It will cost thee 5 Dollars for two months medicine. 

Registered Letters, Money Orders or Express Orders at my 
risk. All medicine sent by Express 

Write the Town, County, State and nearest Express office 
plainly to avoid mistakes. In ordering medicine return this 
diagnosis. No medicine sent unless money accompanies the 
order. 

References from every State in the Union. All medicine 
made at our pharmacy. All letters must be accompanied by 
five 2-cent stamps. O. G. W. ADAMS, M. D. 


The dog is being watched with extreme solicitude, 
but bears his numerots-inflictions with equanimity. 
This man Adams is registered in Polk’s Directory as 
an Eclectic; but his name is followed by a star, 
showing that no record of his graduation was fur- 
nished. 


EXAMINATION OF DIXON’S TOXIC SOLU- 
TION EXTRACTED FROM A TUBER- 
CULAR LUNG OF A COW. 


PON the addition of alcohol a white flocculent 
precipitate is formed, which while moistis readily 
soluble in water, but after drying is very difficultly and 
almost insoluble in water. This substance appears 
to be the active principle of the extract. It belongs 
to the class of albumoses. Under the microscope no 
crystalline structure can be noted. 

A solution of this albumose corresponding to three 
c. c. of the original extract, was injected into a guinea- 
pig which some weeks before had been inoculated 
with tuberculous material, but at the time of the in- 
jection showed no signs of disease. The injection was 
made on the inner side of the thigh. 





April 77, 1892. 


Temperature of guinea-pig befcre inoculation at 10.15 A. M.—102°_ F. 
pers “ gu a-P © he “ beg a 1or.2° F. 

re a4 ee “ ‘ 12.00. M. 95-8° F. 

o “o a “ “ 1.30 P. M. 94.02 F. 

“ “ “ “ “ 2. “ 6 F 

“ “e «“ “ “e * “ bs ‘a F. 

o « iy “ as bes “ Re F. 

“ “ “ “ “ 7-45 « ro1.5° F. 
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April 18, 1891. 

Temperature of guinea-pig after inoculation at 9.45 A. M.—103°_ F. 
" " ” F 5 se.00;,:“ 102.4° F. 

12.00 M. 102.4° F. 

1.00 P. M. 103.2° F. 

1.30 “ 103.4° F. 

agi 103.3° F. 


April 21, 1891. 
Temperature of guinea-pig after inoculation at 10.30 A. M.—102.8° F. 
April 22, 1891. 
Temperature of guinea-pig after inoculation at 10.30 A. M.—102.6° F. 
April 24, 1891 
this same pig was reinoculated with the same amount 
of substance in the opposite thigh. 


Temperature of guinea-pig before inoculation at 10.45 A. M.—103°_ F. 
$: after i rag 103.4° F. 

2 =. 7 12.00 M. 
1.00 P. M. 


102.7° F. 
103.3° F. 


April 25, 1891. 
Temperature of guinea-pig after inoculation at 4 P. M.—102.2° F. 
April 26, 1892. 


Temperature of guinea-pig after inoculation at 3 Pp. M.—101.8° F. 











Two days after the inoculation ulceration occurred | 
at both points of injection. To compare this with | 
the effect upon a guinea-pig known to be healthy, | 
the active principle from the same quantity of sub- 
stance was injected as in the first animal. 


April 22, 1891. 


Temperature of guinea-pig before inoculation at 10.45 A. M.—102.8° F. 
fe = i after a I1.co “ 101.8° F. 

ri re mas> > 101.4° F 

1.00 P.M. 101.6° F. 

2. > 101.6° F. 

3.30 “ 102.6° F. 


April 23, 1891. 


Temperature of guinea-pig after inoculation at 11.00 A. M.—102.6° F. 


No soreness or ulceration were noted at the point 
of injection in this last pig. 

This examination was made by E. A. deSchweinitz, 
M.D., United States Department of Agriculture, 
Bureau of Animal Industry. 





R. L. W. WHITNEY, of Chicago, has been ar- 
rested on a serious charge. A manis said to have 
called at his office with a wound of the forehead. After 
sewing up the wound, Dr. Whitney asked for his fee, 
which was not forthcoming ; whereupon the doctor 
is said to have cut the stitches, and re-opened the 
wound. Should this report be true, the doctor will 
doubtless receive the legal penalty for his inhuman- 
ity. But does not this case speak volumes of the 
straits to which the medical profession is reduced, 
when such things are possible? All sorts and con- 
ditions of men are free to call on the doctor for his 
services, and common humanity requires him to use 
his best endeavors to relieve his suffering fellow-citi- 
zens. But neither the common law or the common 
humanity secures to the doctor his due recompense. 
The patient may simply ignore his obligations, and 
not in one case out of twenty does the law afford an 
available remedy. If the butcher had cut off Dr. 
Whitney’s supplies, and the bailiff had seized his 
household goods for rent, there would be some excuse 
for desperate methods on his part to secure his lawful 
fees. And if this were not the case with him, it is so 
with other physicians who are struggling to be honest, 
and at the same time merciful. In other countries 
these things are remedied, and could be easily made 





right here, by legislation similar to that enforced in 
Germany. 


TS 
es 


The Medical Digest. 


PRACTICAL POINTS FROM THE MEDICAL 
WORLD. 
N. B. SHADE treats tuberculosis by giving calomel 
in small doses. 


E. M. LITTLEJOHN denies the influence of frost in 
causing the death of those who are ill with yellow 
fever. 


A. C. MACHETTE states that in his cases of in- 
fluenza he has noted a remarkable manifestation of 
sexual desire. 


J. O. SPoHN recommends santonine as the best 
remedy for anuresis. Its use should be continued 
for months, if necessary. 


G. G. KEMPER recommends the frequent applica- 
tion of a saturated solution of ammonium chloride 
for rhus poisoning. It is probable that few persons 
make such lotions as strong as they should, to get 
the best effects. 


W. D. Coins reports two cases of idiosyncrasy 
to quinine, which are rather instances of the misuse 
of this drug. People seem to forget that this power- 
ful agent is not harmless. It is, in fact, a protoplas- 
mic poison, and cannot be given ad libitum. 


D. TuREAUD recommends for rigidity of the os 
uteri, the administration of dosimetric granules of 
strychnine and of hyoscyamine, one each every ten 
to fifteen minutes for four or five doses. Then stop 
the hyoscyamine and continue the strychnine if a 
little more bracing is needed. 





Local ANASTHESIA.—Richardson recommends for 
local anzesthesia a mixture of 1 part carbolic acid 
to 100 parts anhydrous ether ; employed by atomizing. 


ANAL FissurES.—Duplay says that for tolerant 
fissures medicinal treatment suffices—as sitz baths, 
lotions, pomades, and laxatives. For the intolerant 
form, dilatation of the sphincter is requisite. If this 
fails, the sphincter should be divided by the thermo- 
cautery. 


Ozon1zED Atr.—D’ Arsonval has studied the effects 
of inhalations of ozonized air, recommended recently 
as a therapeutic agent. It has been claimed that 
these inhalations increased the proportion of hemo- 
globine in the blood ; but after very careful and pre- 
cise measurements, D’Arsonval finds that there is an 
actual diminution of respiratory capacity. This he 
believes to be due to the nitrous vapors always pro- 
duced when atmospheric air is ozonized. His con- 
clusion is that these inhalations are injurious and 
should not be prescribed.— Revue de Thér. 


W. L. GitBert describes two cases in which preg- 
nant women followed the rules of a quack book, enti- 
tled ‘‘ Child-birth Made Easy.”’ The rules consisted 
of rigid dieting, etc. The result was almost painless 
and very speedy labor. The children were literally 
starving. One died in a few hours ; the other was with 
difficulty kept alive, and one year after birth weighed 


just seven ounces more than when born. The 


mothers were reduced to such a degree that months 
of careful treatment were necessitated to restore them 
to health. The child that lived had cleft palate, 
double inguinal and umbilical hernia. The only 
person really benefited by the experiment was the 
husband, who was cured of nervous prostration 
the diet and regimen instituted by his wife ! 
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Medical News and Miscellany. | 





A PrrTsBuRG priest is drawing thousands of in- 
yalids by reports of miraculous cures. 


Four fatal cases of yellow fever at Lyons are 
thought to have been contracted from a pair of par- 
rots, brought from Marseilles. The parrots also died. 


FrozEN game partakes and absorbs whatever im- 
urities the ice may contain, and everybody knows 
that the best quality of ice is never used for packing. 


TuE Rector Magnificus of the University of Buda- 
Pesth, Prof. Schulek, has given 2,000 florins towards 
the establishment of a hospital where poor students 
might be properly cared for in sickness. 


Drs. H. C. CHapMAN, D. Hayes Agnew and Wm. 
Pepper are the Philadelphia members of the commit- 
tee to receive subscriptions toward the testimonial to 
be presented to Virchow on his seventieth birthday. 


THE mortality in one of our city hospitals among 
the resident physicians is very great. During the 
past year no less than three have been compelled to 
resign. The cause is said to be nurseitis. 


TuE North British and Mercantile Insurance Com- 
pany, that commenced granting life insurance with- 
out a medical examination, has abandoned the plan. 
During the time it was in operation, it cost the com- 
pany at the rate of $100,000 per annum. 


In the Alabama Medical and Surgical Age Dr. W. 
M. Cunningham reports the case of a mulatto de- 
livered of a monstrosity. A cut is given, that shows 
the resemblance to a dog to be so strong as to render 
the explanation given inadequate. This is, that 
while the woman was ‘‘breeding,’’ she was fright- 
ened by an opossum. 


ALL incandescent electric lights should be shaded 
for desk workers. Since they have been generally 
introduced, it has been found that where the rays fall 
direct upon the eyes of newspaper writers and desk 
workers, there has been a great increase of complaints 
of dimness of sight and inflammatory affections of the 
eyes. 


In Toronto the newly appointed medical officer is 
stirring up the dry bones of the authorities and in- 
augurating some useful reforms. He has been inves- 
tigating the milk supply of the city, and has found a 
much worse state of affairs than has been suspected. 
It is stated that there are cases where milk is sent to 
the city from cows in the last stage of tuberculosis. 


Many of our readers will remember, a number of 
them with righteous indignation, the enterprising 
individual who visited the office of several up town 
Practitioners during the absence of the doctor, and,. 
after making some inquiries, decided that he would 
hot wait, and departed, together with several valuable 
cases of instruments. The Lancet, May 30, under 
the head of ‘A Warning,”’ prints a letter from a cor- 
Tespondent who has suffered in the same way. His- 
tory, indeed, repeats itself. 


M. Canours, Member of the Paris Academy of 
wcience, has left a bequest in the following terms: 
With a view of encouraging young workers who, 
want of sufficient resources, find themselves un- 
le to carry on their researches which are in pre- 





gress, I bequeath to the Academy, which has done 
Me the honor to admit me to its body, the sum of 


100,000 francs, to be distributed each year as an as- 
sistance to young men who shall have already shown 
some good work, especially in chemistry.’ 


THE Illinois Humane Society, 43 Auditorium build- 
ing, reports that during the month of May it has in- 
vestigated 235 complaints ; rescued and remedied the 
condition of 30 children ; surrendered 17 children to 
institutions by court on petitions ; placed 27 children 
in institutions temporarily ; prosecuted 6 persons for 
cruelty to children ; prosecuted 19 persons for cruelty 
to animals ; laid up 40 horses as unfit for service ; re- 
moved 18 disabled animals by ambulance; killed 16 
disabled and abandoned animals ; reprimanded 75 per- 
sons and teamsters; imposed $363 in fines and received 
$291 from its contributors. 


WE learn that Dr. Grant Bey, of Cairo, has been 
prosecuting an interesting research for the Smith- 
sonian Institute at Washington, which has resulted 
in his discovery that the ancient Egyptians of the 
earliest dynasties used a smokeless light, equal in in- 
tensity to our electric light, for lighting their temples 
and for enabling them to execute the fine work in 
the interior of their dark tombs. 

The Society of Science, Letters and Art of London 
have awarded Dr. Grant Bey a medal for his scientific 
work, bearing a very pretty design on one side and, 
on the reverse, his name, with the date 1890. 

—LEgyptian Gazette. 


AT the late Annual Meeting of the Missouri State 
Medical Association Dr. A. W. McAlister, Chairman 
on State Medicine, read his report, setting forth the 
following points necessary to fit a man for the prac- 
tice of medicine : 

1. A clear head. 

2. A liberal education. 

3. Attendance on three full courses of lectures of 
nine months each. 

4. The diploma recognized only as a certificate of 
study. 

5. An examination before a Licensing Board. 

A motion to adopt the report carried. 


A DISTINGUISHED physician in London delivered a 
lecture before a Ladies’ Club, in which he intimated 
that persons predisposed to tubercular consumption 
would be prohibited by law from marrying. It is 
said that there was some commotion in the audience, 
and an audible protest, which the lecturer made the 
occasion for retiring. A strange influence which this 
disease exerts on its victims, has been observed by 
every physician, and this is the unreasonable confi- 
dence they maintain to the last that they will re- 
cover. A like infatuation seizes those who discover 
a cure, and their confidence is robust until death 
breaks the delusion. 


SECRETARY RaAvucnH’s enemies as revealed at 


‘| Springfield are his greatest honor. They embrace 


the quack doctors and the diploma-selling, quack- 
doctor-making colleges in this and other States. 
Allied with these are journals of purchasable morals 
and virtue. These so-called ‘‘ newspapers’’ derive 
considerable money from the advertising para 4 
of the quack doctors and the bogus medical colle 


But for this source of income many of them would be 
seriously impaired in their finances. 

It is the hands of these three classes of confidence 
workers that are now at the throat of the State Board 
of Health. With Dr. Rauch at its head the Board 
is all that stands between them and a fat prey. 

—Chicago News. 





528 


THE TIMES AND REGISTER. 








Very sad reading is the report just made to the 
Brabant authorities on the operations of Golam Kader, 
an eye quack. No matter what was the disease, the 
patient came out of his hands with acute ophthalmia. 
Curable eyes were ruined, total blindness ensued 
where good chances for recovery had existed, and 
altogether people paid dearly for their confidence in a 
brazen quack. Nevertheless, it is certain that the 
next who comes along will reap as golden a harvest, 
for the crop of fools is perennial. But it does seem 
sad that the charlatan will not select a part of the 
body where he is not so apt to do incurable mischief 
as when he meddles with the eye. 


Dust is the great conveyor of micro-organisms. 
At 2 A. M., when a city is most quiet, the fewest 
germs are to be found in the air; at8 A. M., the in- 
dustry of domestic servants and dustmen has already 
made the air teem with germs. At 2 P. M., the pro- 
portion has again greatly fallen ; at 7 P. M., it is once 
more high, for many houses are being ‘‘ tidied up ;’’ 
besides sundry kitchen operations are unhygienic. 
Thus the ‘‘small hours,’’ unfavorable in many re- 


spects to patients hovering between life and death, | 


are the least septic of the twenty-four. The day pro- 
portions indicate that household duties cause more 
septic diffusion than is excited by traffic and industry. 


LATELY published experiences of the Pennsylvania 
Hospital illustrates an important point for medical 
officers and others to remember. It is clearly shown 
that typhoid patients brought to hospital before the 
end of the first week, unless suffering from a very 
virulent type, are likely to recover. Parallel cases 
brought in during the second week show three times 
the mortality. A simple climax is completed by the 
following clear and concise statement: ‘‘ When 
brought in the third week the mortality is terrific; it 
is a miracle if the patient does not die.”’ 
striking facts are borne out by the experiences of 
fever hospitals in Great Britain. To move such 
patients then after the first week is very dangerous. 


LADY GRADUATES IN IRELAND.—At the recent 
medical examinations at the Royal University in Ire- 
land, the lady students who presented themselves ob- 
tained high places. Miss Hester D. Russell, of the 
London School of Medicine for Women, carried off 
the only honor awarded in the degree examination, 
namely, second class. The exhibition of £25, which 
is attached to the honor was not given to her, as she 
was disqualified by collegiate standing. Miss Anna 
L. Church, of the College of Surgeons, Ireland, was 
in the upper pass division, and was one of those recom- 
mended to be allowed to compete for honors. Miss 
Frances L. Dick, of the London School of Medicine 
for Women, passed for the degrees of M.B., B.Ch., 
and B.A.O. In the ‘‘ Second Examination”’ in med- 
icine, Miss Emily Winifred Dickson, of the Royal 
College of Surgeons, Ireland (daughter of Mr. T. 
Dickson, M.P.), was bracketed second class with 
Mr. McMath, and obtained an exhibition of £15. 


Amon the subjects proposed for discussion at the 
seventeenth meeting of the German Public Health 
Society, which will take place at Leipzig, on Sep- 
tember 17th and 2oth, are the following: Report of 
the Committee on Systematic Researches as to the 
Self-Purification of Rivers; Sanitary Administration 
in Relation to Dwellings; Sanatoria for Sufferers 
from Pulmonary Complaints (to be introduced by 
Professor von Ziemssen, of Munich); Milk in its 
Hygienic Relations (to be introduced by Professor 
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Soxhlet, of Munich); Cool Chambers for Meat ang 
other Articles of Food (to be introduced by Profesgo; 
Franz Hofmann, of Leipzig). ‘‘ Gymnastic Inspec. 
tor’? Hermann, of Brunswick, will deliver an address 
on the School Games of German Youth. 


WEEKLY Report of Interments in Philadelphia 
from June 6 to June 13, 1891: 





CAUSES OF DEATH. CAUSES OF DEATH. 
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Aneurism of the aorta 


Bright’s disease.........se0- bes 

Cancer si 

Casualties 64 

Congestion of the brain....| | e 
“ “ lungs } } 


OO WI 


| |Indigestion 


| parece 
} omotor ataxia............ 
Malformation 


| 11||Marasmus 
3)\ | Measles 
6} \Obstruction of the bowels...| 1 


Cholera infantum 

Cirrhosis of the liver 

Consumption of the lungs..| 
- - bowels. | 


age : 
||Purpura hemorrhagica 
| 8||Paralysis. 
4||Poisoning 
| 1||Rheumatism 


Diphtheria 
Disease of the heart 
Drowned 





Dropsy | 1 |Rupture of uterus 
1! 


Sclerosis, spinal 
\Septiceemia 
Softening of the brain 
Shock, surgical 


Erysipelas | 3 

Enlargement of theheart... 

Embolism, cerebral 

Fever, malarial | 1 |Suicide 
SCaTlet...ccccsserocces 4 |Tabes Mesenterica 

** typhoid | 8 3 |Tetanus 

Inanition 6 

EMAUOMER, ...0 96 cccoceescccoce|, 2} 3) 

Inflammation bladder 





HEALTH IN MICHIGAN, May, 1891.—For the 
month of May, 1891, compared with the preceding 
month, the reports indicate that cholera infantum, 
cerebro spinal meningitis, cholera morbus, inflamma- 
tion of brain, puerperal fever, and inflammation of 
kidney increased, and that membranous croup and 
diphtheria decreased in prevalence. 

Compared with the preceding month the velocity 
of the wind was slightly less, the prevailing direction 


| was northeast (instead of west and southwest), the 


temperature was higher, the absolute humidity was 
more, the relative humidity was less, the day ozone 
was more and the night ozone considerably less. 
Compared with the average for the month of May 
in the five years 1886-90, influenza was very much 
more prevalent, and typho-malarial fever, whooping- 
cough, diphtheria, remittent fever, membranous 
croup, intermittent fever, dysentery, and cerebro 
spinal meninigitis were less prevalent in May, 1891. 
For the month of May, 1891, compared with the 
average of corresponding months in the five years 
1886-90, the velocity of the wind was slightly less, 
the prevailing direction was northeast (instead of 


west), the temperature was slightly lower, the abs 


lute humidity and the relative humidity were less, 
the day ozone was more and the night ozone was 
slightly less. 

Including reports by regular observers and others, 
diphtheria was reported present in Michigan in the 
month of May, 1891, at forty-six places; scarlet 
fever at sixty-four places ; typhoid fever at seventeet 
places, and measles at eighty-nine places. 

Reports from all sources show diphtheria reported 
at five places less ; scarlet fever at fifteen places less; 
typhoid fever at three places more and measles at fit 
teen piaces less in the month of May, 1891, than 2 
the preceding month. 
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=|} BUFFALO LITHIA WATER. 


IK BRIGHT'S DISEASE, OF THE KIDNEYS, THE GOUTY DIATHESIS, ETC., ETC. 


Dr. Wm. A. Hammonn, of Washington, D. C., Surgeon-General U. S. Army (retired), Professor of Diseases 
of the Mind and Nervous System in the University of New York, etc. : 





‘“‘T have for some time made use of the BUFFALO LITHIA WATER in cases of AFFECTIONS of 
the NERVOUS SYSTEM, complicated with BRIGHT’S DISEASE OF THE KIDNEYS or with a 

















































wa GOUTY DIATHESIS. The results have been eminently satisfactory. Lithia has for many years been a 
J a3 favorite remedy with me in like cases, but the BUFFALO WATER CERTAINLY ACTS BETTER THAN 
ci ANY EXTEMPORANEOUS SOLUTION of THE LITHIA SALTS, and is, moreover, better borne by 
‘ie the stomach. I also often prescribe it in those cases of CEREBRAL HYPERZMIA resulting from OVER 
| 1 MENTAL WORK—in which the condition called NERVOUS DYSPEPSIA exists—and generally with MARKED 
se BENEFIT.” 
-| ' 2 HuntER McGuire, M.D., L.L.D., late Professor of Surgery, Medical College of Virginia, Richmond: In 
V4 “BUFFALO LITHIA WATER, Spring No. 2, as an ALKALINE DIURETIC is invaluable. 
| 2 URIC ACID GRAVEL, and, indeed, in diseases generally dependent upon a URIC ACID DIATHESIS, 
bt it is a remedy of EXTRAORDINARY POTENCY. I have prescribed it in cases of RHEUMATIC Govt, 
e which had resisted the ordinary remedies, with wonderfully good results. I HAVE USED IT ALSO IN MY 
P- OWN CASE, BEING A GREAT SUFFERER FROM THIS MALADY, AND HAVE DERIVED 
| 3 MORE BENEFIT FROM IT THAN FROM ANY OTHER REMEDY.” 
;at 
li Dr. HENRY M. WI1s0n, of Baltimore, Ex-President Medical and Chirurgical Faculty of Maryland. 
a 
‘My experience in the use of the BUFFALO LITHIA WATER has not been large, dut it is of such a 
| 33 positive character THAT I DO NOT HESITATE TO EXPRESS MY PREFERENCE FOR IT, AS A DIURETIC In 
| ; URINARY CALCULI, OVER ALL OTHER- WATERS THAT I HAVE EVER USED.”’ 
2) 
* © Water, in Cases of One Dozen Half-gallon Bottles, $5.00, f. o. b. here. 
173/13 . . 
THOMAS F. COODE, Proprietor, Buffalo Lithia Springs, Va. 
or the 
ceding : 
antum, CH. MARCHAND’S 
lamma- 
oa PEROXIDE OF HYDROGEN 
up and O F ; 
(MEDICINAL) H2 02 (ABSOLUTELY HARMLESS.) 
ie: Is rapidly growing in favor with the medical profession. It is the most powerful antiseptic 
Ar known, almost tasteless, and odorless. Can be taken internally or applied externally with 
st), the perfect safety. Its curative properties are positive, and its strength and purity can 
lity was always be relied upon. This remedy is not a Nostrum. 
y ozone A REMEDY FOR 
er May DIPHTHERIA ; CROUP ; SORE THROAT, AND ALL INFLAMMATORY DISEASES OF THE THROAT, 
ry much OPINION OF THE PROFESSION. 
100ping Dr 0. B. Hope, Surgeon Metropolitan Thioat Hospital, Professor Dis- | and secretions, so as to thoroughly change their character and re 
branows goss oS, Valery vermont writs in an are headed,” Some Gina actions istantly, the fow physicians who have, nog ¢ 
cerebro- 06" anager ogee ote gery surfaces, whether of skin or mucous membrane, Rave uniformly 
“. . » On account of their poisonous or irritant..nature the ken wellof itso far as this writer knows, the reason 
spo 
y, 189!. active germicides have a u ited perticeney *9 surface or | why it is not more used is that it is so little known and its nature ai. 
‘th the open wound a) tions, and their free use in reach: paapatheritic action so little understood. iS dite 
v1 formations in the mouth or throat, particularly in child un- Now, if diphtheria be at first a local disease, and be auto-infec- 
ve years fortunately, not within the range 0’ tic treatment. In Per- | tious; that is, if it be pro ed to the general 0: by a con- 
oxide of Hydrogen, however, itis confidently believed will be found, tagious virus located spent the tonsils, and if virus be, as it 
atly less, not a specific, at least the most efficient topical sent in destroyi really is, an albuminoid substance, it may and will be destroyed by 
stead of the contagious element and limiting the spread of its formation, an this agent upon asufficient and asufficiently repeated contact. . . . 
at the same time a remedy which may employed in the most “A child’s nostrils, pharynx and mouth may be flooded eve: 
he abso- thorough manner without dread of producing any Vicious constitu- two or three hours, or ofttener froma proper spray a tus wi 
less tional effect. . . . a two volume solution without force, and with very little discom- 
ere ie, ao the cases treated (at the} Metropolitan Throat Romiieh. a | fort; and any solution which finds its way ‘into the larynx or stomach 
one ws UE SU fie eprint as Uoen sansa en ret ® | Inet Sine eta dts or gern e's SON 
rr. é ibb, of Brooklyn, writes as follows In an article headed “ ‘ MagcHasp f the oldest and 
d ~_ vi ead Uses of Wyarigen Peroxide (Gaiarde Medigal Yournat, March, 19, best mak of Peronide of anaes yar supplies it ‘to all wera the 
in 1 “Throughout the discussion upon diphtheria very little has bee 33. “Ch. 
sare! TA Fei spe he be ite of a faa cecrctan sate | Baenlae. er Radeogen aieatapalce area tae masa Ge 
eventeei tics, ac both chemically and mechanically upon all exeretions Novae told in bulls Pusranep ONLY BY ims 
A book containing full explanations concerning the therapeutical applications of both 
| Ca. HAND’s PEROXIDE oF HrpoceEn (Medicinal) and Gu z, with opinions of the 
ices less; Profession, will be mailed to physicians free of charge on application. 
Jes at &” Mention this publication, 
, than SOLD BY LEADING DRUGGISTS. Chemist and Graduate of the “ Ecole Centrale des Arts et Manufactures de Paris” (France 


Laboratory, 10 West Fourth Street, New York. 
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Notes and Items. 





It is only when he brings in his bill, that the physician de- 
clares himself in favor of high heals.— Washington Post. 


SEASONABLE REMEDIES.—Among seasonable remedies, 
which are supplied by Parke, Davis & Co., are the following : 

Chloranodyne, which is an excellent anti-spasmodic and 
anodyne in diarrhoeal disorders, gastric troubles and intesti- 
nal colic. It combines the therapeutic virtues of morphine, 
cannabis indica, chloroform, capsicum, hydrocyanic acid, al- 
cohol, glycerine and oil of peppermint. It is an improve- 
ment upon chlorodyne, a patented preparation, widely dis- 
pensed as an anodyne and anti-spasmodic. 

Liquid Acid Phosphate, the action of which is to relieve 
symptoms of nervous exhaustion, depression, sleeplessness, 
melancholia, and increase the vitality. This action is so well 
recognized that the Acid Phosphate is in considerable demand 
as a stitnulating beverage. 

The ordinary dose of the Liquid Acid Phosphate is one-half 
to one fluid-drachm, in a glass of water, sweetened or not, ac- 
cording to taste. With carbonic acid water and any suitable 
syrup, it forms a refreshing and agreeable beverage. 

Lime Juice and Pepsin is a grateful refrigerant and anti- 
scorbutic. It isa prophylactic against many disorders preva- 
lent in the summer months. 




















PHOTOGRAPHY 


In its Perfection ! 
(INSTANTANEOUS.) 


NEW STUDIO. 
NO STAIRS TO CLIMB. 


-PACH BROS. 


935 ""xew Yort 








AN inquiry for a cheap but really reliable watch, 
for the use of physicians, has resulted in the following 


——SPECIAL OFFERS—— 


1. An American Movement: stem-winder and setter, 
nickel case 


2. Asimilar watch, with better movement: Elgin or 
Waltham ; nickel case, stem-winder and setter, $8.00 
With Times and Register 


3, An American Movement: stem-winder and setter; 
nickel case ; sweep second hand 
With Times and Register 
This is the best value we can give. 


The sweep-second is of great value, as the pulse 
can be taken so much more easily than with the or- 
dinary small second hand. 


These are all open-face. The movements are so 
good that the purchaser will be surprised at receiving 
so good an article for so little money. 


If any of them prove unsatisfactory, will take them 
back and refund the money within a reasonable time. 


THE MEDICAL PRESS COMPANY, LIMITED, 
SUBSCRIPTION DEPARTMENT, 


1725 Arch St., Phila., Pa. 








~ GARDNER'S SYRUP OF HYDRIODIC ACID. 


(HYDROGEN IODIDE.) 


INTRODUCED IN 1878. 


Tuis is the original preparation of Syrup of Hydriodic Acid, first brought to the attention of the medical 





world in 1878 by R. W. Gardner, the use of which has established the reputation of Hydriodic Acid asa remedy. 





Numerous imitations, pe in a different manner, and not of the same strength, and from which the same therapeutic effects 


cannot be obtained, are sol 
Physicians are cautioned against this fraud. 


and substituted where this Syrup is ordered. 


_ The seventh edition of Gardner’s pamphlet, issued in October, 1889, containing seventy pages of matter devoted to this prepare 
tion, its origin, chemical characteristics, indications, doses and details of treatment, will be forwarded to any physician upon applic 


tion free of charge. 








GARDNER'S CHEMICALLY PURE SYRUPS OF HYPOPHOSPHITES 


Embracing the separate Syrups of Lime, of Soda, of Potassa, of Manganese, and an Elixir of the Quinia Salt; enabling Physician 


to accurately follow Dr. Churchill 


s methods, by which thousands of authenticated cases of Phthisis have been cured. The only salts 


however, used by Dr. Churchill in Phthisis, are those of Lime, of Soda and of Quinia, and always separately, according to indications 


NEVER COMBINED. 


The reason for the use of single Salts is because of antagonistic action of the different bases, injurious and pathological action of 


Iron, Potassa, M etc., in this disease. 


anganese, 
These facts have been demonstrated by thirty years’ clinical experience in the treatment of this disease exclusively, by Dr. 
Churchill, who was the first to apply these remedies in medical practice. Modified doses are also required in this disease; seven 


grains during twenty-four hours 


g the maximum dose in cases of Phthisis, because of increased susceptibility of the patient to their 


action, the danger of producing toxic symptoms (as hemorrhage, rapid softening of tubercular deposit, etc.), and the necessity that time 


be allowed the various functions to recuperate, simultaneously, over-stimulation, by pushing the remedy, resultin 


_ A pamphlet of sixty-four pages, devoted to a full e 
eations for the use of each hypophosphite, reasons for 
mailed to Physicians without charge, upon application to 


in crisis and disaster. 


lanation of these details and others, such as contra-indicated remedies, indi- 
e use of ABSOLUTELY PURE Salts, protected in Syrup from oxidation, ¢tt 








R. W. GARDNER, 158 William St., New York City. 








W. H. SCHIEFFELIN & CO., New York, Sole Wholesale Agents. 
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Peristaleis Re-established and Permanently 
Maintained. 


Rendered Palatable by Combining the “Bitter 
with the Sweet.’ 


/t~is Especially Indiegted | in Cgredpatpn of 
Pregnancy. 


No.Griping ; No Nausea; hor.any Distressing 
OSC a Re-action. .- 


WITH © 


The System Nourished by Tonic Properties 


of Maltine. 
agrad 0, The Ideal Laxative for Children. 





nan 


| 
i 
| 











MALTINE, the base of this Preparation, is 
a Powerful Reconstructive, while the base 
of “Syrups of Hypophosphites,”’ being a 
Solution of Cane Sugar, is inert. 

8y the Diastasic Action of Maltine, the Fari- WITH 
naceous Foods are converted into Soluble “ 
Form, General Digestion is Stimulated, () hos nite 
and the Salts of Lime, Soda and Iron pop p 


are readily assimilated. ] 





Upon application we will send to any physician, who will pay express charges, a case containing 
an eight ounce bottle of each of the above preparations; also, descriptive card 
of MALTINE and Its eight compounds with their formul2. 


THE MALTINE MANUFACTURING CO. 
PLEASE MENTION THIS JOURNAL. 49 WARREN STREET, NEW YORK 
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NEW YORK 











POLYCLINIC| 





AND 


HOSPITAL, 





A Clinical School for Graduates in Medicine and Surgery. 





DIRECTORS. 


eRorF. ee BARKER, ws D.. LL.D. H. DORMI1ZER, 
THOMAS ADDIS EM 


WILLIAM T. WARDWELL, Esq. 


Esq 
+» LL.D. ULIUS HAMMERSLAUGH, Esq. GEORGE B. GRINNELL, Esq. 


Pror. T. GAILLARD’ THOMAS, ae box . BF 


F. TR 
CHARLES COUDER T, 


Hon. HORACE RUSSELL. 


Esq 
R, M REV. THOMAS ARMITAGE, D.D. FRANCIS R. RIVES, Esq, 
fon. EVERETT P. WHEELER. W. A. BUTLER, Esq. SAMUEL RIKER, Esq. 


FACULTY. 


“and Physical Diagnosis; Special Consulting Physician in on =e 
an n 
eases to St. Luke’s ae Ae 
RDWARD B. Gnd M.D., Professor of Dermatology; Visiti 
matologist to the Ch tal ; Consulting Dermatologist to 
Pts TER MD I Pro. ri ting S to th 
" essor of Surgery; Visiting Surgeon e 
German and Mt. Sinai H Hospitals. ’ 
Vo ee ats ans Cs Sapa Sone, Sere Bae 
o the an s ; Su n- e Hos- 
ital for Ruptured and Crippled. — 
NDON TER GRAY. ALD Professor of Diseases of the Mind and 
Nervous System ; Attendin Physician to Hospital for Nervous and 
utzstel Diseases, gpd to Ot. Mary's if Ppbihalm i Visiting Oph 
° zas t+) Ce) $ ° 
Heese i reenrscreay oa rt at 
° eco 
Sinai H Consulting G ynecol tho Bt Plizabethe 
a. R. Ri SLB. M.B., L. logit to 5 , Professor of Depeatel- 
; Professor of Normal and] Pathol att stology in the Women’s 


Coll 

WEBSTER, M.D.., Professor of Ophthalmology; Surgeon to the 

JOHN Ww oo iw a, soit Visiting S a to Mt. 
essor of Su ing Surgeon 

‘Eabrs tal ; Consulting Surgeon to St. St Elizabeth’ s Hospital ; Secre- 


L WYLtE, LD., Professor of Gynecol: Gynecologist to Belle- 
vue Hospital President of the Facul ity. —e 

R.C. M. PAGE, M ye gee of General Medicine and Diseases of the 
Chest ; Physician to it. Elizabeth’s Hospital ; Attending Physician to 
the Northwestern Siocenare. Departme nt of Chest Diseases. 





D. BRYSON DELAVAN, M.D., Professor of Laryngology and Rhis¢ 
logy ; Laryngologist to the Demilt ae 
JOSEPH WILLIAM GLEITSMANN M.D., Professor men Dye 
Rhinol logist and O tologist to the German A 
OREN D. POMEROY, M.D., Professor of Otol: Surgeon 
Eye and Ear Hospital; Ophthalmic Surgeon New York tofents agp Asy 
lum, and Consul g Surgeon to the Paterson Hye and Kar Infirmary. 
HENRY N. HEINEMAN, M.D., Professor of General Medicine and Dit 
eases of the Chest ; Attending Physician to Mt. Sinai Hospital. 
THOMAS R. POOLEY, M.D., Professor of Ophthalmology ; Surgeosi» 
Chief of the New Amsterdam Eye and Ear tal ; almic Sur 
tal; Opbthals to & 


eM... the ¢ Sheltering Arms; Consulting 
B. yes ged M.D., Professor of ie lava ; Consulting Neurologist to the 
Bin Home for Chronic 
EMMETT HOLT, M.D., Professor of Diseases of Children ; Visiting 
“ Sayaceen to the New York Infant sapan ; ; Consulting Physicias ® 
the Hospital for Ruptured and Crippl 
AUGUST SEIBERT, M.D., Professor of Diseases of — Physiciss 
to the Children’s Departinecst of th of net German Dispen: 
H. _ MARION SIMS, M.D., Professor Gynecol gm to 
Hospital and New sada Infant ‘um. 
Wattaane Fr. FLUHRER, M.D., Professor of Genito-Urinary Surge 
Surgeon to Mt. Sinai and Bellevue Hospitals. 
HENRY C. COE, wD. M.R.C.S. (Eng. , Professor of Gynecology ; 
—e Surgeon to New York Cancer ; Assistant Sure re 
Woman’s Hospital ; Obstetric deaseen ' to Maternity ny Boop ie 
trician to New York Infant Asylum; Gynecologist to 
pital (Out-door-Department). 


REGULAR SESSION OF 1890-91, OPENED SEPTEMBER 45, 1890, 


or further information| saree JOHN A. WYETH, M_D., Secretary of the Faculty 


Or, WILLIS, 0. DAVIS, Clerk, 214, 216 and 218 East 34th St., New York City. 
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Blue Mountain House, WASHINGTON COUNTY, MD. 
ti i > 
<>New and Elegant Summer Resort.<» 


\_NEAR THE SUMMIT OF THE’ BLUE RIDGE MOUNTAINS. 


COMMANDING A MAGNIFICENT VIEW OF 


iesssy Cumberland and Shenandoah Valleys. cee 


No Malaria. No Mosquitoes. Always Cool. Situation Unsurpassed, 


Wie i —- 
Lf 
INCE the ning Season of the BLUE MOUNTAIN HOUSE (June, 1885), it has met with continuous success and pros- 
perity, and the management hopes for the same encouragement ceeg the t season. It will be open for the 
reception of guests, June 24, and is within easy reach of Baltimore, Washington and Philadelphia. _ 

e ly increased patronage has necessitated extensive improvements, and it now has acapacity for the accom- 
modation of 400 guests. Modern improvements and conveniences have been brought into requisition, with special 
regard to ensure the health, comfort and safety ofall. ~ ; G ; 

The House is furnished in the most luxurious manner throughout, has large rooms, en suite or single, with com- 
modious closets and wardrobes, electric bells, elevators, steam heaters, hot and cold baths, gas, steam laundry, stand pipes 
ith hose at various points on each floor. . : E 
as ‘All its appolatendints are first-class, and its cuisine and service second to none in the United States or elsewhere. The 
sanitary arrangements have been carefully planned and constructed. Resident physician, express, telegraph and post-office. 
e soft mountain spring water in abundance. Tennis, croquet and archery grounds. Extensive lawns, hand- 
somely laid out in walks, terrace, etc. Livery — Beautiful prea be every Sees, Wel Fonte and drives 
irauk, High Rock, Pen Mar, and other famous points of interest, which ate in the immediate vicinity. 
on “a table will be furnished with the best the city markets afford, and daily supplied with fresh vegetables from 
the fertile Cumberland Valley, and with fresh milk from the model dairy farm of Mr. G. S. Haines. 


THE CARROLLTON, | tunish music duringtueseaon, | J.P. SHANNON, 


BALTIMORE, MD. Season, June 24 to September 30. MANAGER. 


























THIS ILLUSTRATION REPRESENTS OUR 


+ELECTRIC * LIGHTER. +> Miseate 


It is Complete in Iteelf. 


_ The Current of Electricity 
is Generated by Chemical 
Action. 

It Occupies a space of but 
Six Square Inches. 


PRICE, ees $5. 


The Construction is Simple 
in the Extreme. 


A CHILD CAN OPERATE IT. 
Simply 
Rod, the ‘ 
generated, and the light is instan- 
taneous, "=== 


ECONOMY. 
The material to charge the Battery 
can be obtained at avy drug store, 


and costs but Ten Cents, and will ran 
80 to 60 davs. Five thousand lights 


od? 


rD PRIN 
Philadelphia, 
Philadelphia, 


pe, 


jo Gae o 
a, 


I 


ISHER Ati 
{ 
Street, 


I] the PHYSICIANS iu t: 


can be obtained from one charge. 
With proper care this battery will 
last a lifetime, 

Aby part can be replaced at a cost 
not exceeding Ten Cents. aside from 
its use as a Lighter, this apparatus 
is now in great demand for domestic 
purposes doing awar with the use of 
matches and the dangerous results 
= disagreeable odors arising from 


e same, 

We have taken especial care in the 
manufacture of these Flectric Light- 
ing Batteries; they are handsomely 
constructed in Nickle Plate and 
highly ornamental. and will take a 
prominent place among the bric-a- 
— of Reception Rooms, Parlors, 

This Bat can also be used for 
Medical and Call Bell purposes. 
LIBERAL DISCOUNTS TO THE 

TRADE AND AGENTS. 

We desire reliable representatives 
in every State in the Union and in- 
vite correspondence on the subject. 


Incorporated under the laws of the 
‘ State of New York.) 


gta jee 


MAXNUPACTUREB OF 


Broadway PAPER BOXES. 
17 & 19 % | Druggiste’ and Manufacturing Chemi-ts» 
New York. work a Specialty. 


fa 
PUBI 


2 
v 


AiR 
ur address on postal card for insertion 
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LAR GIVING 
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ARAN 
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The BEST WINTER HOME for Invalids in the Northern States, 


THE BATTLE CREEK SANITARIUM, 


Located at Battle Creek, Mich. 

This is not a hospital, an invalids’ home, a mineral spring establishment, or a health resort; but a scien. 
tific medical establishment in which are combined the advantages of the best sanitary conditions, a steady but 
not extremely cold winter climate, Baths, Electricity, Massage, Movements ; and all the physiological remedies 
in every form, with all other approved remedial arrangements, Classified Dietaries, Gymnastic Training, 
careful supervision. Well trained and experienced Physicians. Skilled Attendants and Nurses. Incurable 
cases not received. 


THE SANITARIUM HOSPITAL offers to surgical cases, especially in gynecological surgery, advantages which are 
unexcelled in this country. 10,000 cubic feet of air per hour for each patient. Skilled nurses, experienced surgeons, aseptic 
wards, and thoroughly aseptic methods in operations. Unexcelled success. Private room and nurse for each patient, the 
comforts of home, with hospital and sanitarium advantages. 

EXPENSES, $12 to $30 a week. 


For descriptive circular and further particulars, address SANITARIUM 
or J. H. KELLOGG, M.D., Supr., Battle Creek, Mich. 


OUR FIVE-DOLLAR OFFERS. 





We will send any one of the following combinations: 


No. 1. 


' Zhe ieee and Rogue . onal oveewees ete 
The Medical World........ RIE se wee dee ae 
And any $2.00 Journal, Book or Instrument in (The only list published which can be presented 


as evidence of claim in a Court of Law.) 
The Medical World Ledger of Monthly Balances.. 50 


No. 5. 
The Times and Register. 


> i s , A Good H ermic Syringe ......sccsccccccees 1.50 
And either The Brooklyn Medical Journal “ter 
The Medical Mirror, ps ve. Sal A Clinical Thermometer...........cceseees ccccce 150 


The Therapeutic Gazette 4 (Both instruments warranted.) 
No. 6. 
Minor Gynecological Operations. By Croom. Re- 


vised by McMurtry. 
Practical Electro-therapeutics. By Hutchinson... 1.50 





6.00 
SPECIAL OFFER. 


Pe Ce Pest beccrocccresccesceceseressseses ceevesees OS.00 


giste: 
A good reliable Time Keeper, Waltham or Elgin movement, in nickel open-face case, 7.50 
. — 
We will send the above offer for 10.00. ea tia 10.50 
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About eighteen months ago a friend of mine from America told 
me of the wonderful effects of a medicine, much used in the. States, 
called Bromip1A, which is a combination of Chloral, Bromide Potass, 
Cannabis Indica and Hyoscyamus. I obtained some, and have ordered 
it regularly for over a year, and have found it excellent in the pain of 
rheumatism, pneumonia and cancer, also in the sleeplessness of scar- 
latina and alcoholism. It has never failed me in procuring sleep, with- 
out the disagreeable dreams and after-effects of opium, he dose is 
3ss. to 3j. every hour till sleep is procured. I have also found it of 
much service in cases of tonsilitis, used as a gargle with gycerine and 
carbolic acid. Extract from recent articles in Edenburgh Med. Journal, 

ates, Vol. XXXI., No. X., by 
7 J. Linpsay PorRTEOUs, a 
I, M.D., F.R.C.S., £d. 


ay ba BATTLE & CO., Cremists) Corporation, 


= ST. LOUIS, MO., U. S. A. 
surabl BRANCHES: 
76 NEW BOND STREET, LONDON, W. 
5 RUE DE LA PAIX, PARIS. 















































ich are 9 ano 10 DALHOUSIE SQUARE, CALCUTTA. 
aseptic 80 MONTAGNE-DE-LA-COUR, BRUSSELS. 
ent, the 28 NIEUWE HOOGSTRAAT, AMSTERDAM. 
Mich, — —_ 
— SUPERIOR 
WALNUT LODGE HOSPITAL Electro-Medical Apparatus 
Hartford, Conn. Highest awards wherever ex- 
Organized in 1880 for the special medical treatment ot REeE > omens, 
ALCOHOL AND OPIUM INEBRIATES. SEN DP FOR Abstract on Bipolar 
Hlegantly situated in the suburbs of the city, with every appointment jee The Sitatecd maguhee 
and appliance for the treatment of this class of cases, including Turkish, 
Russian, Roman, ~~ — See Baths, Each case comes under the ADDRESS, 
direct personal care of the physician. Experience shows that a large 
portion of these cases are curable, and all are benefited by the ceutualion JEROME KIDDER MG. C0., 
of exact hygienic and scientific measures. This institution is founded 
on the well-recognized fact that Inebriety is a disease, and curable, and 820 Broadway, Ki. Y. 
3.00 all these cases rome: ot change of thought and living, in oe best sur- ha 

r toundings, together every means kn to science and experien: iberal discon: Physici: 

+. te bring about this result. Only a rm arr ot cases is pacer ” — — 
Applications and all inquiries should be addressed 
T. D. CROTHERS, M.D., : 

50 Sup’t Walnut Lodge, Hartiord, Conn. PHYSICIANS : Age you: Ses (nent of Sumac HE Ae 
6.00 ». THE PHYSICIANS SUPPLY CC 
3.00 
a D K: : The best known of all modern antipyretics; has a 
we Ty. nNOvrT S$ world-wide reputation. 

6.00 


Antipyrine reduces temperature quickly, safely, 
3.00 A N IP Y RI N | E and without any secondary effects. 
1.00 e § Recommended in Diseases of Childhood, Typhoi3 


Fever, Erysipelas, Acute Rheumatism, Phthisis, 


00 
50 SOLUBLE IN COLD WATER. HEADACHE, MicRAINE, Hay Fever, Asthma, Sea- 
Lae sickness, WHOOPING-COUGH, DIABETES. 
+i Dr. GERMAIN Siz, Paris, Prefers ANTIPYRINE to Morphine in Hypodermic Injections, to relieve pain. | 


The Academy of Medicines, Paris, in their especially published pamphlet, December 17, 1889, say reveatedly : The effects 
of ANTIPYRINE in treating INFLUENZA are wonderful. een 
jJ- MOVIUS & SON, New York, 

Successors to LUTZ & MOVIUS. 

SOLE LICENSEES FOR THE UNITED STATES OF AMERICA. 
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SYR: HYPOPHOS: C0, FELLOWS 


Contains the Essential Elements of the Animal Organization—Potash and Lime; 
The Oxidising Agents—tron and Manganese ; | 
The Tonics —Quinine and Strychnine ; 


And the Vitalizing Constituent—Pnosphorus ; the whole combined in the form of a Syrup with a 
Slightly Alkaline Reaction. 
It Differs in its Effects from all Analogous Preparations ; ana it possesses the important proper 


ties of being pleasant to the taste, easily borne by the stomach, and harmless under prolonged use, 


It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuberculosis, Chronic 


Bronchitis, and other affections of the respiratory organs. It has also been employed with much 
success in various nervous and debilitating diseases. 


























Its Curative Power is largely attributable to its stimulant, tonic, and nutritive properties, by means 





of which the energy of the system is recruited. 


Its Action is Prompt ; it stimulates the appetite and the digestion, it promotes assimilation, and it 





enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy ; hence the 
preparation is of great value in the treatment of mental and nervous affections. From the fact, also, 
that it exerts a double tonic influence, and induces a healthy flow of the secretions, its use is indi- 
cated in a wide range of diseases. 








NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to 
offer imitations of it for sale. Mr. Fellows, who has examined samples of several of these, 
finds that notwo of them are identical, and that all of them differ from the 
original in.composition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, im the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed instead of the 
genuine preparation, physicians are earnestly requested, when prescribing the Syrup, to 
write “Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be ordered in the 
original bottles; the distinguishing marks which the bottles (and the wrappers surround 


ing them) bear, can then be examined, and the genuineness—or otherwise—of the cot 
tents thereby proved. 





Medical Letters may be addressed to: 
Mr. FELLOWS, 48 Vesey Street, New York: 
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ARISTOL. 


While ssing all of the virtues of iodoform, and many sopertios ‘not claimed for the latter, ARISTOL has NO 
TOXIC INFLUENCE AND NO DISAGREEABLE ODOR. } ‘ ° 

he effi f ARISTOL has been widely tested by physicians and surgeons. As asimple dressing it now HEADS 
THE LIST OF LOGAL-REMEDIAL AGENTS. and the results obtaiueddia the GREAT VARIETY OF 
MORBID LESIONS for which itbas been ome < meee | been wholly satisfactory. 4 ee 

ISTOL has been widely commended for its special a bility to all 1 an : utical requirements. 

It Pres hs in the form of OINTMENTS, C AYONG, SUPPOSITORIES. ALLS, OILS, SPRAYS, 
COLLODIONS, POWDERS, PLASTERS, etc., while it is omelz suitable for MPONS, BANDAGES, 
GAUZE, and other topical appliances. Used as a puctes, it forms AN IMPERVIOUS ANTISEPTIC COATING, 
which gives it an exceptional value in ULCERATIONS, BURNS, etc. 

AlIBSOL bean sea ri ammeter pein! chores DERMATOLOGY, 

PHILOL A C., and in all of those diatheses in whose course 
ovr icsions supervene as call for ACTIVE, LOCAL MEDICATION. 

ARISTOL is demonstrated to possess EXCEPTIONAL EFFICACY AS A CICATRISANT. In ULCERA- 
TIONS, of whatever character they may be, in BURNS, and in ALL OPEN LESIONS, the efficacy of ARISTOL 
cannot be overestimated. 

Hence its great value in the DERMATOSES, the SOLUTIONS OF CONTINUITY dependent upon 
PHTHISIS, SCROFULOSIS, SYPHILIS, VARIX and accessible TRAUMATISM, and in the SUPPURA- 
TIVE LESIONS following many inflammations. Its value in BURNS, as in all the operations of MINOR SUR- 
GERY, is exceptional, while in DENTAL SURGERY it has given very valuable results. 

Applied to the MUCOUS SURFACES of the NATURAL CAVITIES, in such conditions as PHARINGITIS, 
RHINITIS, OTISIS, METRITIS, URETHRITIS, etc., etc., ARISTOL gives the same excellent effects as in tissue 
lesions. 

Ser Physicians are respectfully requested to test for themselves the accuracy of these statements, while reading in our 
pamphlet of the results obtained by others. Pamphlets mailed to applicants. 

The preparation of ARISTOL, theoretically angie. involves the greatest care and experience, and the word ** ARIS= 
TOL” is the registered property of 7he Farbenfabriken, vormals Friedr. Bayer & Co., in Elberfeld. Inorder, therefore 
to secure the desired effect of ARISTOL, it is important that the physician be certain that the article used bears the name 
of these manufacturers, together with the name of W. H. SCHIEFFELIN & Co. 


PHENACETINE-BAYER. 


PHENACETINE-BAYER is an ANTIPYRETIC and ANALGESIC, whose CERTAINTY OF ACTION 
and ABSOLUTE FREEDOM FROM TOXIC EFFECTS has won for it the unqualified approval of practitioners, 
PHENACETINE-BAYER is indicated in all ACUTE, INFLAMMATORY FEVERS. In TYPHOID 
FEVER it has given most satisfactory results, as in ALL of THE EXANTHEMATA. 
PHENACETINE-BAYER is a powerful ANTI-RHEUMATIC and ANTI-NEURALGIC. It is one of th 
best.and safest remedies for MIGRAINE, and gives excellent results in many forms of INSOMNIA. 
_PHENACETINE-BAYER has a very decided influencein BRONCHITIS and the FEVERS OF PHTHISIS, 
while in many acute respiratory conditions, such aa WHOOPING-COUGH, etc., it acts almost as a specific. e 
In INFLUENZA, in the febrile, catarrhal or nervous forms of that condition, or when these forms are combined, IT 
HAS GIVEN BETTER RESULTS THAN ANY REMEDY HITHERTO USED. 


PRO ESACETINE HAS THE ADVANTAGE OVER ALL THE FEBRIFUGES THAT IT ACTS 


. PHENACETINE-BAYER, prepared by the Farbenfabriken, formerly Friedr, Bayer & Co., Elberfeld, is supplie 
y us in ounces. 

' We prepare pills and tablets of PHENACETINE-BAYER, containing 2, 3, 4 and 5 grains each. 
3a Pamphlets mailed on application. 


SULFONAL-BAYER. 


As a HYPNOTIC, the first place in modern therapeutics must be given to SULFONAL-BAYER. 


SULFONAL-BAYER is not alone valuable as a simple HYPNOTIC. Its effects as a TRUE NERVE 

agape. oad demonstrated by its gentle, prolonged influence after a normal sedation shall have once been obtained 
ploymen j 

SULFONAL-BAYER is used IN ALL CASES IN WHICH A HYPNOTIC EFFECT IS DESIRED. In 

th INSOMNIA OF NERVOUS and FEBRILE CONDITIONS, or their sequelz, and the treatment of the 

















. NEUROTIC MANIFESTATIONS OF THE INSANE, its value is very ounced. SULFONAL is also em- 
MALADIES IN 


loyed in DIABETIS, and, combined with other medi IN ALL WHICH NERVOUS 
NFLUENCES CONSTITUTE A DETERMIN Ate Nae 


8@To obtain the best effects of this medicament, it is necessary to administer it in a manner suited to the nature of its actions 
This matter is fully described in our pamphlet, which will be forwarded to any address. 


SULFONAL-BAYER ared by the Farbenfabriken, formerly Friedr. Bayer & Co., Elberfeld, is supplied b i 
r ’ we ’ A . pp y us in 
ources and in the form of ablets of 5, 10 and 15 grains, put up in bottles of Io pr 100 tablets each. 

We also offer SULFONAL-BAYER in the form of our soluble pills, containing 5 grains each. 


W. H. Schieffelin & Co., 
NEW YORK. 


2 Million bottles filled in 1873. 
18 Million ”% — ” ~~ * 1890. 


Apollinaris 
“THE QUEEN OF TABLE WATERS.” 


“Much favored by her Majesty.’ 
Wor tp, Lonpon. 


“The best beverage.” } 
Trutu, Lonpon. 


“Cosmopolitan.” 
British Mepicar Journat. 
“Cheap as well as good.” 
“The demand for ut ts great and increasing.” 
Tue Tiues, Lonpon. 








_The Best Natural Aperient. 


THE APOLLINARIS COMPANY, Limited, London, beg to announce that, as 
numerous Aperient Waters are oftered to the public under names of which the word 
“Hunyadi” forms part, they have now adopted an additional Label comprising their 
registering Trade Mark of selection, which consists of 


A Red Diamond. 


This Label will henceforth also serve to distinguish the Hungarian Aperient Water 
sold by the Company from all other Aperient Waters. 


DEMAND THE DIAMOND MARK. 





And insist upon receiving the Hungarian Aberient Waiter of the 
APOLLINARIS COMPANY, Limited, London. 











al RE Oe 








